2007 FOR PROFIT CORPORATION -

ANNUAL REPORT FILED |
DOCUMENT # P03000075121 i Feb 22,2007 08:00 AM

1. Entity Name
MOBILE DOCUMENT SHREDDING, INC. Secretary of State !

Principal Place of Business Mailing Address |
£357 ALL AMERICAN BLVD. P O BOX 540417 |
102 ORLANDO, FL 32854

ORLANDO, FL 32810

Sute, Apt. #, etc. Suite, Apt. #. etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3603333 Not Applicahie
Zin Country Zip Country §. Certificate of Status Desired (] $8'75 Additiona\
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOREMUS, JOE
6357 ALL AMERICAN BLVD Street Address (P.O. Box Number is Not Acceptable)
102

ORLANDO, FL 32810

City F L Zip Code

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

SIGNATURE
Signatra. typed of printad nama of regisierat! agent ana tln f applicatie. (NOTE: Registared AQont signatuls 1equltad whon romatating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O verete TITLE I cnange [ Addiion
NAME DOREMUS, JOE NAME
O0000R452 73
SIRELT ADDRESS | P O BOX 540417 STREET ADDRESS = I AT ‘;.f." - -
. = :
orv-s-2p | ORLANDO, FL 32854 CITy.ST. 2P N3/0207-300T5-002 300,00
T [ peiete mE Ol Grange  [7] Adaion
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-g1- 2IP CITY-S1-2IP
TITLE [ pelets TITLE [ Change [ Admon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-2IP
TIE [ oelete TTLE [ change [ Adaian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete MLE [C1change [ Acaiton
MAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP . CITY-ST-21P
s 1 Detete mE [CJchange [ Adewion
NAME o : . B name
STREET ADDRESS : ' o SIRELT ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information ,
indicated on s report or supplemental raporl 1s true and accurate and that my signaturg shall have the sarme legal effact as f made under oath: that | am an officer or director |
of the corporaton ar the recéeyver ar lee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.f
changed. or on an attachmenkwith gn a¥dress. with all other ke empowered

SIGNATURE: WO i / 10 (07 da7 D0 1010

3IATURE WD QR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dme Ciayung Fhone #




