2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

DOCUMENT # P03000131557 SE Secretary of State
1. Enlity Name . f I i
MDL CONSULTING. INC . Ea 01-30-2007 90009 049 ***150.00
) . e
‘":i"u:t:.ffj

Principa! Place of Business Mailing Addross
3500 GREENVILLE ST 3500 GREENVILLE ST
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

3550 GREEVVILLE ST 3560 GREENVILLE ST.-

Suite, Apt. #, efc. Suile, Apl. #, clc. 1st MOORE CR2EGC34 (10/06)

City & Stale _ City & Slate 4. FEI Number . Applied For

Cocok . FL CoCoh | FL 54-2134016 Noi Applicable
325?4 26 fjli;lz 323‘1 24 EU;WA 5. Cerlificalo of Status Desired O ?i'ggqtﬁ?;‘(rio“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!

Name

LAWHON, MICHAEL D
3550 GREENVILLE ST Streel Address (P.0. Box Number is Nel Acceoplabla)
COCOA FL 32926

City FL Zip Code

8. The above named enlity submits this statemenl fer the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accepl
lhe obligations of regislercd agonl,

SIGNATURE

Sgnature, ypac of tunled tarne of tegrsieiry agenst and nle ¢ anohcatle INOTL Regisigred Ao i sgnaluie recured when reinsiatioeg ) Oal{

FILE NOW!!! FEE IS $150.00

5 4. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. ] Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

e D [ Delere i P Eohange [ Addilion

AN LAWHON, MICHAEL D NAMS LAWHON MICHAEL D

SIRFET ADDRLss | 3700 CANTON ST ST TADLSS | 3580 GREENVILLE ST.

ovsiap | COCOA FL 32926 oy siar | Cocom Fie 32924

e 1 pelete 1 [ change  [C] Addition

NAME NAME

STREET ADOAY 55 STRMET ADDRFSS

CITY St AP Cipy S| AP

1L 7 pelele 1 [ Change ] Addition

NAME NAME

SIRCET ADDRESS SIREET ADIRESS

CITY-Si-AP ’ CIy s1 e

I1LE [ Detate LS O Change [ Addition

NAME NAME

SIRME | AODRESS SIRETEADDIE S8

CHY sI-are CIIY &1 AP

ML [ oalete it [ change (] Addilion

NAME NAML

SIRLET ADIE 8% SIRELT DD S8

CIIY-S1- I8 Gy 81 Ap

TILE 1 Delele TILE [ change (] Addition

NAML NAMI

SIRELT ADDRESS STAET ADDH 55

GITY-81- 1P CIlY S 2P

12. | heraby certify that the information supplied with this filing does not qualify for the oxemplons centained in Seclion 118, Florida Staleies. | further certify that the information
indicaled on this report or supplemenlal report is true and accurate and Lhat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execula Lhis report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11
il changod, or on an altachment with an agddrass, with all other like empowerad.

SIGNATURE: uthe) D). Mictaee . LAWHo (fres.) l/z‘: Jon  320-(33-00Gk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Uale Zarglirne Phone &




