2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000020514

1. Entty Name . Secretary of State
MUD PLUS, INC.

Principal Place of Business Mailing Addrass

15200 RAWLS ROAD 15200 RAWLS ROAD

SARASOTA, Fl. 34240 SARASOTA, FL 34240

TN

04292008 No Chg-P CR2E034 (11/05)

May 02, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE T R T

04-3607095 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registersd Agent

KING, CLIFFORD M DO NOT WRITE

2033 MAIN STREET, SUITE 303

SARASOTA, FL 34237 IN THIS SPACE

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

SIGNATURE
Signature, typed of printad neme of registersd agent and e § applcatle. (NOTE: Regisired Agent signak e requined whan rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Am,: ;:E,",?‘;&,,",E;‘ﬁ,,f.‘,;';’ g';’,o_w Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS I
mE P
HAME DAVIS, STEPHANIE
STREET ADDRESS | 15200 RAWLS RD UON00 445955
orv-siz¢ | SARASOTA, FL 34240 DES25/0m=-30114~022 150,00
e
NAME.
STREET ADDRESS
CIry-si-ap
T
NAME

e - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiY-sT-2IP

TITLE

NAWE

STREET ADDRESS
CIy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with en address, with all other like empowered.

SIGNATURE:. Lrie Gritin 4/&,/,9 32 3508
Dun 7 Diytrne Pone #

SIGNATURE TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR




