2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM

DOCUMENT # N93000002876 Secretary of State

1. Entity Name

MAHOGANY REVUE RESEARCH AND DEVELOPMENT

CENTER, (MR.RDC), INCORPORATED

Principa! Placa of Business Maihng Address

903 OSCEOLA AVE. P. 0. BOX 4954

OCALA, FL 34470 OCALA, FL 34478
03022007 No Chg-NP CRZEQ37 {4/086)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3514224 Not Applicable

§. Certficale of Staius Desired O Ei‘gesq 3:’:;"""”

6. Name and Address of Current Reglisterad Agent

505 OBCEOLA AVE 00 DO NOT WRITE
OCALA,FL 34470 IN THIS SPACE

8. Tha above named antty submits this staternent for the purposae of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
o I ragratered d e f applcable (NOTE. Registers Agent s red whan ranstatn GATE
Signatture typed or pratad nama of regiaiered agent and tille it apphoal gisteran Agent signatura roquired whan reinstatng) T e
[P L NREIS L | NRDEE LN PO A P L Y r.
=5 _ - -
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May 8o 0371440 r—E{UI."JEE(—UI]B 61,5
Due by May 1, 2007 Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS
TLE D
NAME LEWIS-KHUFIA, CANDACE N

STREET ADDRESS | 1310 W. SILVER SPRINGS
CITY-81-21P OCALA, FL 34475

TITLE SD

NAME JACOBS, MARY

STREETADORESS | 2004 W SLIVER SPRINGS BLVD
CITY-§1-2P OCALA, FL. 34475

TTLE TD
NAME GRIMSLEY, CASSANDRA

STREE! ADDRESS | POB 6
CTY-51-21P ANTHC;I:IY. FL 32617 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-St-aip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME
STREET ADDRESS

CITY-sT-2IP \ h

12. 1 hershy certify thal tha information supplied with this filng doas not qualdy for th exerﬂ tions_containad in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturl shigl'have the same legal effect as f made under oath; that § am an cfficer or diractor
of the corporation or the raceiver or trustee empowerad to exacuie this report as rqquirediby Ehapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: — \ \\ Y Men g

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFF) L] Bale N S Daywma Prane 4

I
g
i T
—
&



