2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000120882

1. Enlity Name

M.D.B. MANAGEMENT, INC.

Principal Place of Business

269 SABAL LAKE DR.
NAPLES, FL 34104

M;E:iﬁ-g; Address
269 SABAL LAKE DR,
NAPLES, FL 34104

FILED
Mar 06, 2006 08:00 AM
Secretary of State

I

(AR

DO NOT WRITE IN THIS SPACE

02242006 MNa Chg-P CR2ZEQ34 (11/05)
4. FE! Number [App!ieé For
320076243 ot Applicatie
i ; $8.75 Additional
3 5. Cerlificate of Status Desired | Fae Required

6. Name and Address of Cutrent Registori:i- Agant

BEVACQUA, MICHAEL
269 SABAL LAKE DR.
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this stalement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatum, typad o prevad name of ragisterad agent and tila if applicable.

{NOTE. Repisiered Agort signatura requirad when reinstating)

9. Election Campaign Finansing

FILE NOW{I! FEE 1S $150.00 -
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added {0 Fess

10, OFFICERS AND DIRECTORS [

D

BEVACQUA, MICHAEL
269 SARAL LAKE DR,
NAPLES, FL 34104

e

NAME

STREET ADORESE
Loy-s7-2e

D
BEVACQUA, DEBE!

269 SABAL LAKE DR.
NAPLES, FL 34104

TLE

NAME

STREET ADDRESS
CITY-SE-2IP

TLE

NAME

STRCET AQBRESS
CITY-57-2P

TSTLE

MAKE

STREET ADDRESS
CaTy-37-29

TTE

NAME

STREET ADDRESS
GTY-5T- 2P

TRE

NAME

STREET AQURESS
Cird-8T-2P

NERE
A LE 0

RN
S

T e
HNEE-NER ER.0D

DO NOT WRITE
IN THIS SPACE

1

12. | hareby cettily that the infarmatian supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statules. } further certily that ihe information
ndicated on s repot or supplemeantal repart s true and accurate and that my signature shall have the same {egal effect as if made under ocath, that | am an officer of director

of the corporation or the receiver or frusice smpowsred to exscute this report as required by Chapler 607,
changed, or on an attachment with an address, with all olher like empowered.,

SIGNATURE: Mo baTRomeqro— Mieusel BEYPcQua

Florlda Statutes; and that my name appears ia Biack 10 or Block 171 if

(139 j_;ﬁ'ggﬂ-

SIGNATURE AND TYPED OR PRIMTEqmé OF SIGHING QFFICER OR DIRECTOR

Ld

fresilot Apaeh 02,0194

Daytira Prone ¥




