FILED

2006 FOR PROFIT CORPORATION Jul 24, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P030000600 6~ Secretary of State
1. Entity Name
MDG ART, INC.
Principal Place of Business Mailing Address
616 UNABELLE AVE 616 UNABELLE AVE
HOLY HILL, FL 32117 US HOLY HIEL, FI. 32117 US
07182006 No Chg-P CR2E034 (11/05)
Do NOT WRITE I N THIS SPAC E 4, FEI Number Applied For
76-0787340 Nol Applicable
5. Cerlificate of Sialus Desired O Ege' gesqs‘i‘rj:c‘l‘i"”a'

6. Name and Address of Current Registered Agent -

GERGES, MADGY D DO NOT WRITE

1815 NE 24TH ST.

OCALA, FL 34470 IN THIS SPACE

B. The above named entily submils this staterment for the purpase of changing its regislered office or registered agent, or both, i tho State of Florida tam familiar with. and accept

the obligalions of registered agent.
; a—-_/@ r\o’mé.w
DATE

SIGNATURE - - -
Signature. typed or prniad name of registered agerl and Lite if 2ppkcable (NOTE Registerad ﬂuum signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be In accordance with 5. 607.193(2)(b}. F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Adoed to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS I
TILE PVST
NAME GERGES, MADGY D
SIREET ADDALSS | 1815 NE 24TH ST,
CITY-SI- 2P QCALA, FL 34470 UDDDGDS?E{JDC
TIILE D U??‘JES-"" B“" DU 12““:‘02 ].Eﬂ DU
NAME GERGES, MADGY D

STREET ADDRESS | 1815 NE 24TH ST.
CITY-81-2IP OCALA, FL 34470

TilLE
NAME

ey DO NOT WRITE

n IN THIS SPACE

NAME
SIREET ADORESS
Ciry-S1-21P

TME

NAME

STREET ADDRESS
CITy-31-2P

TILe

NAME

STREET ADDRESS
Cy-81-21P

12. | hereby certly that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an offcer or director
of the corporation or the receivar or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with all other like ampowered.

SIGNATURE: __ /M =" 7 7~ /O"‘D’é )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR X D.vturie Prigi ¥




