: FILED

e Apr 20,2006 8:00 am

' 2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-20-2006 90190 024 ***150.00

DOCUMENT # P00000084113
1. Entity Name
M & D LAND DEVELOPMENT, INC,
quuusTT
Principal Place of Business Mailing Address o o
6440 WEST NEWBERRY ROAD #409 6440 WEST NEWBERRY ROAD #409 '
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
e e E SRR A AR
1179 NW 64TH TERRACE 1179 NW 64TH TERRACE

Suite, Apt. #, elc. Suita, Apt. ¥, elc. 01102006 Chg-P CR2E034 (11/05)

C:rty & State City & State 4. FEI Number Applied For
GAINESVILLE, FL GAINESVILLE, FL 59-3679262 Not Applicable
322"5 Gountry 3;:05 Country 5. Cerlificate of Status Desired [ Ez-zs’qﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Nama
J. DEREK THOMPSON, M.D.
S OSSN B R RN ROE 1179 NW 64TH TERRACE Sueel Addrass (P.O. Box Number is Not Acceplable)
pi o et i
GAINESVILLE, FL-32605
. City FL , Zip Code

8. The above named enlity submits this siatement lor the purpose of changing fts registered office or registered agent. or both, in the Stata of Florida. T am familiar with, and accept
the obkgations of registered agent. .

SIGNATURE _
(. Sigrnade, typed tr prnisd name of registened agent end [We It applicabile. [NOTE: Ragiskred Agant signalurs requred when raiegiating) DATE
FILE NOWI!l FEE IS $150.00 9. Eiection Cempaign Financing $5.00 may Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. tl Added (o Fees
10. g OFFICERS ANL DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ oelere THLE Elchange [ addition
HAME J. DEREK THOMPSON, M.D. MAME
STREET ADORESS | 6440 WEST NEWBERRY ROAD #409 SIREETADORESS | 1179 NW 64TH TERRACE
CIrY-s1-2P GAINESVILLE, FL 32605 CITY-ST-29 GAINESVILLE, FL 32605
THLE {7 Dekete e [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P onr-ST-29
THLE O pelete TME Ocmange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TINLE O oetetn TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS o - _.
CIIY.ST-ZP - CITY-ST-29p
THLE O oelete THLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-2IP
TILE 0 Detete nLE [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-5T- 29

12. | hereby certity that the information suppilied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is brye and accurate and that my signalw e shall have Ihe same legal elfect as if made under oath; that 1 am an officer or diractor
of tha corporation or the racaiver, tee red 10 exacute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmani n ddfdse’ with all other fike em, d.

SIGNATURE:

SK‘:NA!!’RE ’ﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayums Phone I

v_]; Job 352 33) 9bp.

<

T



