2006 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) i Feb 16, 2006 8:00 am

DOCUMENT # P02000038736 Secretary of State
1. Entity Name
02-16-2006 90058 040 ***150.00
MDC ENTERPRISES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
8435 ALTON AVENUE 8435 ALTON AVENLE e ’
T T “lll ||’ H’ ||”| |||H ||Hl II'» Ilm II'Il ull”lm ‘Illllml “““‘ " lll‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZEC34 (1 0,105)
City & State City & State 4. FEl Number Applied For
04-3640438 Not Applicabie
e Country ae Couniry 8. Cerlificate of Status Desired | ?eae‘g;{:‘rj:éﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGORY, RALPH N

1131 MONTEGO ROAD Street Address (P.0. Box Number is Not Acceptabie}
JACKSONVILLE FL 32216

City FL Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signalure. typed o prened name ol registeced agent and Lie i apnhcabie (NOTE: Regislerad Agest sigrialute reavitad when reinstaling) DATE

9. Election Campaign Financing £5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HTLE D [ Gelete TITLE [ Change (] Addition

NAME, GREGORY, MICHAEL R NAME

STREET ADDRESS | 4425 HARBOWUR ISLAND DRIVE STREET ADDRESS

CITY -5F-21P JACKSONVILLE FL 32225 CITy-81-2iP

TITLE D [ petete TITLE [ Change [ /jnﬂilinn

NAME HAME derseefd
GREGORY, RALPH N N 7 173/ mont ‘fc_J/o 8d £

STREET ADDRESS 1131 MONTEGO ROAD STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32216 CImy-ST-ZiP

e , o Cloeee Moo e [ Grenwe [ Addition

NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-5T-21P CITY-ST-21P

THLE O Delete TTLE [ Change [ Addition

NAME, MAME

STREET ADDRESS STREET ADDRESS

CITy-St-7p CITY-S51-2IP

TTE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TTLE 7 Delete TMLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemplions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addr i } other like empowerad.

SIGNATURE: miehicl R. Gregory  ANf1g 904 7228445

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o 0 Dale Daytime Phone #




