FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000052360 : 04-10-2006 90334 011 ***150.00

1. Entity Name

MEMEDINA ENTERPRISES, INC.

Principal Ptace ot Business Mailing Address 5 0 0 1 0 Bl B

45 LEIDEL DR. P.0. BOX 354330

PALM COAST, FL 32137 PALM COAST, FL 32135
Suile, Apl. #, elc. Suita, Apt. #, elc. 03162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1187380 Not Applicable
Zip Couniry zp Country 5. Cartificate of Status Dasired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEDINA, MARY E
92 LANCELOT DRIVE Strest Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL | Zip Code

8. The above namead entity submits this statement far the purpose of changing its regisiered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o preted name of regrstered agen! and tie if applcatile. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [J Change  [] Addition
HAME MEDINA, MARY E NAME
STREET ADDRESS | 92 LANCELOT DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-21IP
TiLE {7 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
NeE O oelete TMLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2IP CiTY-SI- 219
1ILE [ Dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-21P

12. | heraby cartify that the information supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad 1o exacute this report as reguired by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 111t

changed, or en an attachmapt with an address, wil a?r fike empou@ - /
Yo
£
’ Site K< sf/ée

SIGNATURE; /
SIGNATURE ITED NAME OF SIGNING OFFICER OR DIRECTOR Data? , Dayure Phona #

g




