FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # M86398 Secretary of State
01-08-2007 90236 009 ***150.00

1. Entity Name

MC & PD ENTERPRISES, INC.

Principal Place of Business Mailing Address
5173 14TH ST., WEST 5306 CORTEZ RD WEST
BRADENTON, FL 34207 STEA

BRADENTON, FL 34210 US

e AT EN R D EROD AR

103 _US HWY 201 W
. ! .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
5 be N dord (Heinn 65-0059167 Not Appicable
5 i‘f OL OS &D fg} ) ap Country 5. Certificate of Status Desired a E:'gesqtmb"a'
6. Name and Address oﬂéurrem Registered Agent 7. Name and Address of Now Reglistered Agent
. Name
CARAHER, MARK P.
5306 CORTEZ RD W Street Adaress (P.Q. Box Number is Not Acceptable)
STE4 :
BRADENTON, FL 34210
City FL I Zip Code

3. The above named entity submits this staterment for the purpose ot changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ~:

SIGNATURE
Signature, typed or printed name of registered agent and litke if apphcable. (NOTE: Rogrstered Agent signature requited when rensiating} DATE

— _FILE NOWI!_FEE 1S.$150.00 _. 9. Flection Campaign Financing _ $5.00mayee |  _  __ = _

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TiLE [C] Change [ Addition
NAME CARAHER, MARK PALIL NAME
STREET ADDRESS | 5306 CORTEZ RD W, STE 4 STAFET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CHTY-ST-21P
LE P O pelete TALE [ Change ] Addition
NAME DUBORD, PIERRE NAME
STREET ADDRESS { 5306 CORTEZ RD W, 4 STREET ADDRESS
CITY-S1-2IP BRADENTON, FL 34210 CITY-ST-2P
e T Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i _ crY-sT-21P T
TLE 2 Delets TLE O Change [ Addftion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ belete TILE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repagrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachr?w‘gﬁ'dddress, with all other Iikiemyréd.
:"':fﬂ . e ~
SIGNATURE: _ &oomss o Z2. ol ot [67 Qg0

SIGNATURE AND TYPED OR PRINTED NARE OF SIGRING OFFICER OR IHRECTOR

Daytime Phone §




