FILED

Mar 21, 2005 8:00 am
2005 F°§.‘.’,‘}3§'JR°E‘.’,%';‘}"“'°" Secretary of State

DOCUMENT # P02000068058 03-21-2005 90078 001 ***150.00

1. Entity Name
MRD ASSOCIATES, INC.

Principal Place of Business Mailing Address YUUJIII2Y
1227 AIRPORT ROAD 100 SHIRAH STREET
210 DESTIN, FL 32541

DESTIN, FL 32541

Suite, Apt. #, e1c. Suite. Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-2286871 Not Applicabla
Zip Counlry ap Country i ; $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
= ~ B. Name and Address of Curreni Registered Agent - - - - ——7. Nama and Addresas of New Reglstered Agent - - . —|
Name

DOMBROWSKI, MICHAEL R
100 SHIRAH STREET Streel Address (P.O. Box Number jg Not Acceptable) 0
DESTIN, FL 32541 2

City\.l. ‘ - FL | Zi[i Od.es."fl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

su:;NmuFu;;mSIg.mLe-_Qﬂ_-L —AQA- .5,&516—
Signature, typed of printed name of registerad agent and iitte if applicable {NOTE: Registered Agent signaturs required when reinstating) . DATE

FILE NOWI!! FEE 15 $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIREGTORS IN 11
TME P O cetete TmE [Thange [T Addition
NAME DOMBROWSKI, MICHAEL R NAME
StreeT aooRESS | 100 SHIRAH STREET STREET ADDRESS IJJ‘A"?’V*‘ € ) Jade 210
CITY-ST-2IP DESTIN, FL 32541 CITY-5T-7IP
une s 3 Delete e CChange [ Addition
NAME DANBROWSKI, PATRICIAT NAME
STREET ADORESS | 100 SHURAH ST, st aoneess | | P A.w‘bui— ed) Revie. Lo
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TILE [ Delete TNLE O change [ Addition
NAME NAME
STREETADDAESS |~ ~ - - - - - - = Q| 'STREET ADDRESS " §~— - - - - P
CITY-5T-2IP CITY-ST-2P
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-S7-2IP
e O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-7P ' CITY-ST-21P
TLE (O pelete TME [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing goes not quality for the exemption stated in Section 119.0X(3)(i}, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __fhufud ¢ et Q. HespS  BoeH-s5%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥ Dats Daytime Phone 4




