2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # 199788

1. Entity Name

MDC SERVICES CORP.

04-14-2005 90111 005 ***150.00

Principal Place of Busingss Mailing Address

/0 MAITLAND REALTY €0. (/0 MAITLAND REALTY €O.
P.0. BOX 940605 P.0. BOX 940605
MAITLAND, FL 32794-0605 US MAITLAND, FL 32794-0605 US

DO NOT WRITE IN THIS SPACE

&

B i T e s R N

i e

ARG WO

01072005 No Chg-P CR2E034 (10/03})
4, FEI Number Applied For
_ . . 59-3030103 Not Applicable
L i i ; $8.75 Additional
- 5 8. Certificate of Status Desired a Fee Requirad

6. Name and Address of Current Reglstered Agent

CALHOUN, MICHAEL D.
1352 W. LAKE COLONY DR
MAITLAND, FL 32751

DO NOT WRITE
"~ IN'THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registared ageni and tiile it applicable.

{NOTE: Ragistargd Agent signaturg required when relnsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

O Added to Fees

10. OFFICERS AND DIRECTCRS

PD

CALHOUN, MICHAEL D.
1352 W. LAKE COLONY DR
MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-st-2iP

(T
NAME
STREET ADDRESS

Cliy-$T-2IP

———— — - . -

PR o n

‘DO NOT WRITE

T

i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

<

- INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CEY-ST-2P

i . , R e o

12. | hereby cerlify that the information supplied with this filing does not quaiity for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further centity that the information

changed, or on an attachmegt addresy, with

o

indicated on this repart or supplegienyal report is true and aceurate gnd that my signature shall have the same 'egal effect as if made under oath; that + am an officer or director
of the corporation or the recejver/or tfistee empowereghio expcutedhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
th A [ lh/
: ( .

SIGNATURE:

like gmpowered.

M i dnel D Callown  Hlufos ,

?Gmﬁmn TYPED DR PRINTED NLIE OFLBIGNING OFFICER OR DIFECTOR

= o0 icawzw?go?




