2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 88869

1. Entity Name
MDE CORP.

Principat Place of Busingss
M.D.E. CORPARATION

9720 SE.CR2B
EELLEVIEW FL 34420

Malling Adcross
M.D.E. CORPORATION
9720 SECR 25
BELLEVIEW FL 34420

2. Prircipal Place of Businass - No P.O. Box #

3. Mailing Addrass

FILED
Jan 29, 2007 08:00 AM
Secretary of State

TRAVCARRE ARt

Suite, Apt #, ofc. Suite, Ant 4, ofc. 15t MOORE CR2E034 {10}06)
City & State ; — - "
ity City & Slale , 4. FEI Number 59-6932754 Applicd S?-GL ‘
Not Applicablo
c . -
ap ountry Zp Cauniry 5. Certificate of Status Dasired O §g‘g§q$§;"°m
6, Name and Address of Curreni Reglsterad Agent 7. Name and Addrass of New Ragistered Agont
Name
FILER, DONNIE D.
Q720 SE &-25 Street Address (P.O. Box Number is Not Acceplable}
BELLEVIEW FL 34420
City FL , Zip Code

the cbiigations of regisered agont.

SIGNATURE

8. The above namad entity submils this slatement for the purpose of changing its registered affice or registered agent, or bolh, in the Siate of Florida. | am famillar with, and accopt

FILE NOW!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00

Sigraiura, trped o previcd rame of egeered agem andfife ¢ appicabin.

Make Check Payable to Florida Depeartment of State

C [ROTE: Regrsnense Agent sRBI aRerad when emsiairg ) _ b

g, Election Campaign Financing
Trust Fund Contribufion. [

$5.00 May B
Addedto Fees

10, CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1Y 11
T P o un o Clghange 3 Addition
HAKE FILER, DONNIE D HAME
SIREET ADDRESs | 9720 SE C-25 STREET ADBIESS
ony.siap | BELLEVIEW FL O &7 78 UOBDG0ED 7404
9 ET-R0EM B350 L 0
i VPS I oaete i o 3 change AdiSen
KAME FILER, MARY HAME
STRECT Appcss | 12831 S.E. 115 AVE, STREET ADDBRESS
oiry.srnp | BELLEVIEW FL cliy-Si-2p
i3 [ Detese TE Ochange [ Addilion
NANE 7 e R )
SIFEET ANDRESS | N ' [ SWOOADRLSS
CIY-8Y- 3 GiTY - 81-2IP
it 7 Dalete THLE Cichange  J Addigien
pARlE HAME
STREET ADRESS STRELT ABDRESS
CHY ST BP Ty -S7-2IF
T {3 Delete T Clchange [ Addilon
HAME NAME
STREET ADDRESS STRIT ADDRESS
CITY-ST-21p CAY-SF- 27
1S3 7 puele ity [ Chenge [ awtditian
WANE RAME
SIREL T ADIIRESS SR ANGRESS
Y SF 7P CHY 8T 7

-

SIGNATURE: At

of the corporafion or the recgiver or trustes empowsrad to exacuiz tis report as required by Chapler 607, Flori
if changod, or on an atlzefimohtwith an address,

12. | heroby certly thal the information supplied with this filing does not qualify for the exomptions contained in Scction 119, Florida Stalutes. | furthior cortify thal the infarmation
indicatod on this report or supplemental report is Irue and accurate and that my signature shall have the same legal affect as if made undar cath; that | am an officer or dirocter

2 SEaes; and that my name appoars in Block 10 or Block 14

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A= /=07 IZAYE026/

Daytiva Fhote &



