2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J715626 Feb 12,2007 08:00 AN
1. Enlty Namo Secretary of State
MDH, INC.
Principal Placo of Busingss Matling Address
% DAVID SEARS % DAVID SEARS
23309 HABORVIEW RD. 23309 HABORVIEW RD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. olc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Slale City & Siate 4. FEI Number Apphed For
59-2808518 Nol Appticablo
Zip Country Zip Counlry 5. Cerlificale of Stalus Desircd O ?g'gesqlﬁ?:jm"al
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registerad Agent
- Namo
SEARS, DAVID
23309 HABORVIEW RD. Streel Address (P.Q, Box Number is Nol Acceptable)
CHARLOTTE HARBOR FL 33950
City FL Zip Code

8. Tha above named entily submils this slatoment for the purpose of changing ils regislored office or registored agent. or both. in the Slate of Flerida. | am familar with, and accepl
the obligalons of registered agent.

SIGNATUURE

Signature, lyped of printed name af regsrered agent and tillg ~ appicable. (NOTE: Regisiarad Agent signature requird when rainstahng) DATE

«

- FILE NOWH!!. FEE IS $150.00 . i o 9. Elaction Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fea Will Be $550, 00' TR .
Make Check Payy"ab!e to Florida Department of Siage' : Trust Fund Contribution. L1 Added to Foes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine DP 3 pelete me [J change ) Addition
NAME SEARS, DAVID NAM LIR30
SIREE] ADDRESs | 23309 HARBORVIEW RD. STRECT ADCRESS T L_’U M E-SR-021 150,00
orv-si.ap | CHARLOTTE HARBOR FL CITY-ST. 2P
TILE 1 Delere e i change £ Addition
NAME NAME
STRCE] ADDRESS STRITT ADDRESS
CITY- ST-21P CIY-SE-2IP
e [ Deiete me [ change [ Aadilion
NAME o o NAME _ .
STREE] ADDRESS SIREET ADDRESS
CITY-ST-7)p CIY-ST-ZIP
TIILE [ Oelote TILE Echange [ Aadition
NAME NAME
STREET AIDRESS SIREET ADDRESS
CITY-S1-2IP CIFY-ST- 2P
TIILE [ peteie NIE [ change [ Additon
NAME NAME
STREET AODRESS SIRFIT ADDRESS
CITY-S1-41P cIY-ST- 2P
g ] pelee TLE O Change [ Addilion
NAME NAMI,
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-71P

12. T horeby certify that the information suppliod with this filing does naot quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial roport is frue and accurale and thal my signalure shall have the same logal effecl as if made under oath; that | am an officer or diraclor
of the corporation or the receivor or truglee empowered 16 execule this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an altachi t with af aglaigss, with all other like empowored. /

SIGNATURE:




