|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000038736

1. Entity Name

MDC ENTERPRISES OF JACKSORVILLE, INC.

Principal Place of Business

8435 ALTON AVENUE
JACKSONVILLE FL 32211

_ﬁailing Addrass

{
i
|
[

8435 ALTON AVENUE
JACKSONVILLE FL 32211

2. Principal Place of Business _

3, Mailing Addrass

]

FILED
Feb 08, 2005 08:00 AM
Secretary of State

It

|

LA

IR

Suite, Apt #, elc. Suite, Api #, elc 1st MOOHE . CR2E034 (10!04)
Cily & State o o City & State 4, FEi Number Applied For
04-3640438 Not Applicable
. T
Zip Country Zp Country 5. Certificate of Status Desired a ?i'ggla:’edgb"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ; — -

GREGORY, RALPH N —

1131 MONTEGO ROAD Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purpese of chang1ng its registered office or ragisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signbluro, typed of printed name of 1agistered agont and tile il apphicablo

FNUTE Registored Agent signature raguited whan reinstaling)

DATE

FILE NOWIH! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Fayable to Florida Departrent of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

I
10, ___ OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m 5 I3 pelele A Y " ] Change Additica
. UO00OT220413 ¢ O
NAML GREGORY, MICHAEL R i NAME DE,"{UB.}BF—_BD{}BE&'“D].B 153 HS
SIREET ADDRESS | 4425 MARBOUR ISLAND DRIVE i STALET ADDRESS = ~ .
cire. 1.2 JACKSONVILLE FL 32225 CITY-51-7P
s D T T I Deee i ) ] Change [ Addition
NAME GREGORY, RALPHN N l MAME
SIREET ADDRESS 1131 MONTEGO ROAD STRIET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32218 CIY-31 2P
T T o T Delste 0 [ Change ] Addition
NAME NAME
STRFET ADDRESS B STREET ADDRESS
CITY-§7-2IP CIY-ST- 2P
I ) o J Delete L [l change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oy-ST-ZIP CITY-ST- 2P
L T T Delete 7S S Chenge [ Addition
NAME NAME
SIREL] ADDRISS STAELT ADDRESS
CITY-ST- 2 CTY.g1-7p
g o CT Delete e Tl change [ Addition
NAME NAME
STREFT ADDRESS STREETADDRESS
CITY-SI-2P CY.ST- 2P
12. | heraby certify that the information supplied with this fi flln(? doss not qualify for the exemption stated in Sectlon 119.07[3)(1), Florida Statutes. 1 further cettify that the information
indicated on this report or supplemental report is kue and accurate and|that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowerad o execute this report ag required by Chapter 607, Florda Statutes, and {hat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empcuere
SIGNATURE: YW Snpspny /= =m0 QWW\J@ A ) 3105 () 591990
M L J Dayima Phone &

SRGNATURE .ﬂm?n'sn 'OR PRINTED NAME OF SIGNING OFFICER u? MRECTOR




