2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P03000120882 05-02-2007 90042 045 ***150.00
1. Entity Name
M.D.B. MANAGEMENT, INC.
Principal Place af Aricinacs Mailing Address q yyot v~
1623 Fourd evs Civ 1933 Founders Civ '
WAPLES, FL 34104 NAPLES, FL 341U4 )
T LR BT

Suite, Apl. #, elc. Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)

Juy & State Cily & Siate 4. FEI Number Applied For

32-0076243 Mot Applicabie
v zp Couniry Zip . Couniry 5. Certilicale of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Narng

BEVACQUA, MICHAEL

Street Address {P.O. Box Number is Nol Acceplable)

f f':'-_/ 3

-

3% Fograexd
19 uas

NAFLES, ri 244

; Cily FL l Zip Code

8. The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in (he State of Florida, |am familiar witk, and accepl
ihe obligatiors of regisiered agent.

SIGNATURE -

-,—.Slu“&"luru Iyped or printsd aanns of regiklencd agent and lle if applicabis,

{NOTE: Registerad Agoenl gignalone reqined when rainsiating) DATE

R
i:lrlr..,E NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS 1.

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE b [ Delete Tme [J change [ Addition
NAME BEVACQUA, MICHAEL . NAME

smrmuoﬂés}éﬂw 7933 [ nders Co¥ STREET ADDRESS

oiry-5i-2- | NAPLES, FL 34104 oTY-51- 2P

TITLE D [ pelete TITLE O change [ Addition
NAME BEVACQUA, DEBRBI NAME

swearess | 1933 Faundexs Ci¥ STREET ADGRESS

CnY-ST.7P | NAPLES, FL 34104 CITY-81-2

me 3 Delete L [ change (2 Addhion
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21F CIY-51-2P

TILE 7 Delele TLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CHTY-SI1-7P , |-

TLE [ peleie TILE [J Change  [] Addilion
NHAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-S-21F

NLE O etete THTLE O cnange [ Agdition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21 CITY-ST- 2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatian or the receiver o truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an acdress, with all other like empowered.
SIGNATURE: BQUA fres . ‘;f/gﬁ F 233283 850°F

Dayume Fhone ¥




