S

M

FILED

2008 FOR PROFIT CORP-ORATION Mar 19, 2008 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P00000087425 SERE

1. Entity Name
M.D.C. ENTERPRISES, INC.

Principal Place of Business Mailing Address
PO BOX 1801 PO BOX 1801
DELAND, FL 32721-1801 DELAND, FL 32721-1801

AR VAR RIS B

03162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

58-3675248 Nol Applicable
0O $8.75 additional

5, Certificate of Status Desired

. Fae Required
6. Name and Address of Currant Registerad Agent )

12115 PARSONAVE. DO NOT WRFTE |
DELAND, FL 32720 . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered oflice or registared agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registersd agent.

SIGNATURE

Signature. typed or pnnted name of registerad egent and blie it appicable. [NOTE: Ragistared Agant algnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be . ,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees . .
10. OFFICERS AND DIRECTORS | T ~ L
TTLE bc : R ’
NAME CORLEY SR, MILTON ‘ ' ‘

STREETADDRESS | 1211 S PARSONS AVE
CITY-ST-2P DELAND, FL 32720

TITLE PT

NAME CORLEY, RUTHA B

STREET ADDAESS | 1211 S PARSONS AVENUE E . '

am-sT-2P | DELAND, FL 32720 ‘ : o HOnnnnReIAgt '
THLE S 04./03/08-80130-002 150,00
NAME CORLEY, JR., MILTON D

STREETADDAESS | 1211 S PARSONS AVENUE : A \
CITY-8T- 2P DELAND, FL 32720 Do NOT WRITE

NAME CORLEY, MICHAEL D
SIREETADDAESS | 1211 S PARSONS AVE
CITY-51-2IP DELAND, FL 32720

TIE . S e
NAME '
STREET ADDRESS
CITY-ST-2IF

TMLE
HAME
STREET ADDRESS o . , SRR
CITY-5T-ZIP - . ST v

- 42. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

indicated on this repart or supplamental report is irue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trugtae empowered to execule this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attac| pcldress, Mg other likdfempowered. / /
L] Df‘

Dayvme Phone #




