2008 FOR PROFIT CORPORATION
& ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AN}

DOCUMENT # P03000038007

1. Entity Name
M.D.R. TEAM, INC,

Secretary of State

Mailing Address

7384 SHELBY LANE
PENSACOLA, FL 32526

Principat Place of Business

7384 SHELBY LANE
PENSACOLA, FL 32526

DO NOT WRITE IN THIS SPACE

G T

01042008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-3771804 Not Applicable
if i $8.75 Addttional
5. Certificate of Status Desired O Fee Requirsd

6. Name and Addross of Current Registered Agent

MOORE, MICHAEL D
7384 SHELBY LANE
PENSACOLA, FL 32526

DO NOT WRITE
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 abligations of registered agent.

SIGNATURE

Signatus, typed of printed name of registered agent and lith if applicable.

{NQTE: Rsgisterad Agant signature required when rsinstating) DATE

9. Election Campaign Financing

FILE NOWITI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TMLE P

NAME MICHEAL, MOORE O SR
STREET ADDRESS | 7384 SHELBY LANE
CITY-ST-2P PENSACOLA, FL 32526

TMLE v

NAME MOORE, DELL S

STREET ADDRESS | 7384 SHELBY LANE
CITY-ST-2P PENSACOLA, FL 32526

TMLE

NAME

STAEET ADDRESS
CiTy-§T-2P

TMLE

NAME

STREET ADDRESS
Cmy-S1-27IP

TMLE

HAME

STREET ADDRESS
Cmy-sT-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

"
b

UOOODOTTEIIE
03-010 180,00

01/03/08~300

DO NOT WRITE |
IN THIS SPACE

12. | hereby carlifg_thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with-0l other like emppwered.
SIGNATURE: M %cﬁ Mo ot D, Mootz SE %:ﬁg 850. 234 2987

indicated on

a2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytva Phana #




