FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT 7_ ecretary of State

DOCUMENT # P03000039265 04-01-2005 90018 010 ***150.00

1. Entity Name

MDC CORPORATION

Principal Place of Business Mailing Address - Juy J z 3 4 1

7517 CASA GRANDE CIRCLE 7517 CASA GRANDE CIRCLE *

MILTON, FL 32583 MILTON, FL 32583

o i 0 AR
Suite, Apt. #, e1c. Suite, Apt. #, elc. 01072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

36-4529922 Nat Applicable

Zip Country ap Country 8. Certificate of Staus Desired [ §£-gi$f:d“‘°"a'

6. Name end Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent

* = Name =

LYNCHARD, R. LANE
1807 ALHAMBRA ST Street Address {P.O. Box Numbar is Not Acceptable)

NEVARRE, FL 32566

City FL l Zip Code

8. The above named entily submits this staterment far the purposa of changing it registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printad name of regestersd agent and Litle # spplicable. {NOTE: Rogmstored Agent signaiune requirad whon renstating) DATE
FILE NOWI!1 FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TME [ change ] Addition
NAME DUVALL, CLAUDE NAME
STREET ADORESS | 7517 CASA GRANDE CIRCLE STREET ADDRESS -
CHTY-ST-2P MILTON, FL 32583 CIFY-ST-ZIP
e D 71 Delete LE CJCrange 3 Addition
NAME DUVALL, MELANIE NAME )
STREET ADDRESS | 7517 CASA GRANDE CIRCLE STREET ADDRESS -
CITY-S1-2P MILTON, FL 32583 CiTY-S1-2P
NMLE O Detete ILE [ cChange [T Addition
NAME HAME
STREET ADDRESS . _. [} STREET ABDRESS |. - -
CITY-51-2P CITY-ST-2P
TMLE 3 Detete THLE ] Crange {7 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-TIP crry-$3-2p
TILE 3 Deiete TME 3 Ctarge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-28P
TITLE 1 betete TME [ crange ) Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CIFY-51-2P

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report or supplemental repeaf}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
b 4 atpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g5s, with all other like empowered.

WA B KR 613 (36w

DaytmePhunel'




