2008 FOR PROFIT cOhP?ikArlou FILED

ANNUAL REPORT Feb 15, 2008 08:00 AN

DOCUMENT # P02000005889

1. Entity Name
MHD TECHNOLOGIES, INC.

Principat Place ot Business Mailing Address
1712 HENDRICKS AVENUE 1712 HENDRICKS AVENUE
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

N WA W

02042008 No Chyg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE T A3 T

04-3592621 Not Appiicabla
5. Certificate of Status Desired [ E:;--F’!asqu lltgumal

6. Name and Addross of Current Registered Agent

?%R.?éﬁé’%ﬂ&s AVENUE DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

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

SIGNATURE
Signature, typed or pinted name of ragistarsd agent and tiie If applicable. (MOTE: Registered Agent signatre requined whaen reinsiating} DATE
) ) . HOOG0E295237
9. Elaction Campaign Financing $5.00 May Bo e o R

Am,: “‘f,ﬁ?;'&;ff,'&.fﬂfg '32,,,_00 Trust Fund Contribution, O  AddedtoFees 0226,/ 08=30043-007 150000
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BEARD, GUY S

SYREET ADORESS | 1712 HENDRICKS AVENUE
CITY-T-2P JACKSONVILLE, FL 32207

TnE

NAME

STREET ADDRESS
CITY-ST-21F

TMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

KAME

STREET ADDRESS
CIry-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer of director
of the corporation or the raceiver or frustea smpower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anh attachment with an address, wi ‘cther like empowered.

SIGNATURE: Gy B foasicor” S Wfonrt (B )35 -2255"

“BGNATURE AND TYPED DR PAINTED NAME OF SIGNNG OFFICHR OR DIRECTOR Caytime Phone #

Secretary of State



