FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000002876 01-19-2006 90075 012 ****61.25
1. Entity Name

MA?-!E)GANY REVUE RESEARCH AND DEVELOPMENT
CENTER, (MR.RDC), INCORPORATED

Principal Place of Business Mailing Address L U 0 U 3 8 8 9

503 OSCEQLA AVE. P. 0. BOX 4954

QCALA, FL 34470 OCALA, FL 34478
2. Principal Place of Business 3. Mailing Address Hllml‘ ||| |||II ["" Ilm I|m ||||| Ilm ""l "“’ Ilm ["ll l’ml’ I| |II|
Suite, Apt. #, atc. Suite, Apt. #, stc. 01162006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Appliad For
59-3514224 Not Applicable
2Zip Country Zip Country 5. Cedilical_e of Status Desil;ed E] B gg'giﬁ:ﬂ“o“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, FRANCISD
903 OSCEOCLA AVE.
OCALA, FL 34470

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and Hie d acokcable, (NOTE: Regi Agent sig required when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2006 Trust Fund Contribulion. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE D [ Delete TITLE [ Change [ addition
NAME LEWIS-KHUFIA, CANDACE N NAME
STREET ADDRESS | 1310 W, SILVER SPRINGS STREET ABORESS
CITY-S1-21P QCALA, FL. 34475 CITY-ST-2P
(313 5D [ Dekete TIME sD fuk Change [ Addition
NAME TAYLOR, IDA NAME JACOBS, MARY
STAEET ADDRESS | 102 NE 10TH AVE., #A1 sTResT a0DRESS | 2004 WEST SILVER SPRING BLYD
CITY-ST-21P GAINESVILLE, FL 32601 CITy-st-2P OCALA FL 34475
TIE _l1D . o - _Onetere _§ In_ . R _ % Chance [ Addition
NAME TAYLOR, MARVIA b GRIMSLEY, CASSANDRA
STREETADDRESS | 102 NE 10TH AVE,, #A% STREETADDRESS |P O BOX 617
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-5T-2P ANTHONY FL 32617
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TIME / 1 Delete e [0 Crange [T Augition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CHY-ST-2IP CIY-S1-2P
THLE 7 Delete THLE [ Change (] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 51-2IP ; l ] CITY-5T-2iP

12. 1 heraby certify that the information suppliegt with tps filigd does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated an this report of supplemental regbgrtis frue ghd accurate and that my signature shall have the same legal eflect as it made under oath; that t am an officer or direcior
of Ihe corporation or the receiver of rustgl g efl to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an atlachment with an ag

7\er like empowered.
SIGNATURE: CANDACE LEWIS-KHUFIA 16 JANUARY 2006

D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




