2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000126549 Apr 30,2008 08:00 AM
- vty Name Secretary of State
MD1X, INC.
Principal Place of Businass Mailing Address
2018 OAK TERRACE 2018 OAK TERRACE .
SUITE A SUITEA .
2. Pringipal Place of Busingss - No P Q. Box & 3. Mailing Addrass
- Suite, Apl. #.ftc. Suile. Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & Stale City & Slate 4, FE: Number Applied For
20-1060347 Not Applicable
e Coursry zp Contzy 5. Certdicate of Status Desirad (H| ?ese.ggqﬁ?:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie )
MCGINN, BRIAN .J — . —
2018 OAK TERRACE Street Address {P.O. Box Number is Nat Accentable)
SUITE A
SARASOTA FL 34231
City FL Zify Code

B. The apove narmed ertity submits this statement for 1he purcose of changing its registered office or registered agent, or otr, in ke Siate of Flonda, | am familiar with, and accept
the oohigations ot regisiered agem.

SIGNATURE
Bagnatere Lpped o poirad nania ol -t s treed aaert uid e 4 nepl catin, (RGTE Ragisiac AQOrt aignnlas “aURErE et "o staln g DATE
FILE NQWIl!:;;EEﬁE‘.{&ﬂ_S_O&O 9. Eleclion Campaign Fnancing $5.00 May 8e
: D Ma f goqs,FPGW"‘39$5 ; Trust Fund Contioution,  []  Added to Fees
"Make Chack Payable to Florida Department of State - '

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
M7k DIR O paete TLE [JChange  [] Aadition
HAME MCGINN, BRIAN J CFO NAMF UUUD[;GEE{SE 1 'r‘
STREETADDRESS | 2018 OAK TERRACE, STE. A STREET ADDRESS 05/23A08-20061-023 150,00
CIY-ST-2°7 SARASOTA FL 34231 CITY-51-10
TITLE [ eete TITLE D crange [ Addivon
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY.ST-2F CITY-S1-7P
TITLE (1 Daete 1IkL [ Change ] Audition
NAME HAME
YTRELT ADURESS STHEE! ADURESS | T
CITY-ST-219 CiTy-5T-21P
TTLE 0 Dot fiLE [ Change ] Addrtion
MHAME HAME
STREET ADDRESS STREET ADDRLSS
{ITY-ST-21P CITY-8T-2IP
LE (7 Deigie TilLE O Crange ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21° Cy-S1-21p
TTLE ’ O peate e O change 3 Addiban
NAME NAME
SHREET ADDRESS STREET ADDRLSS
CITY-S1-2F . CITY-ST-2IP

12. | hereby cerlly that the informaticn supplied with this filing does net qualfy for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplernental repart is frue and accurate and that my signature shall have the samea legal eftect as if made under cath; that | am an officer or director
of the corporation or the raceivar or frustee empowerad 1o execute this report ag requiged by Chapter 807. Florida Statutes: and that my name appears in Block 13 or Block 11

if changed, or on an attachmeni wilh an address, with all olher like ampowered.
SIGNATURE: ﬁ___‘____,q 3//:9/53 94//-'72/-’9/5?7
) 7 paw’ Dayl.me Frgne &

SIGNATURE AND Tam's_/noﬁ PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




