L IRTT

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2008 08:00 AT

DOCUMENT # P03000143667 Secretary of State
1. Entity Name
MDI SERVE, INC.
Principal Place of Businass Mailing Address
P. 0. BOX 261554 5401 CENTRAL AVENUE
TAMPA, FL 33683-1554 SAINT PETERSBURG, FL 33710
’ . ’ : 01292008 No Chg-P CR2E034 {11/05)
DO N OT WRITE lN TH IS S PAC E . 4. FEI Number Applied For
' s 20-0477871 Not Applicable
' _ 5. Certificate of Staws Desirad [ Eg-;;ﬁ:‘;"”‘“
6. Name and Addrass of Currant Reglisterad Agent . — e e e e m ammme e A

MOATEE AL e DO NOT WRITE
SAINT PETERSBURG, FL 33710 . ) . IN THIS SPACE .

e Lo

8. The above named entity submits this statemant for the purpose of changing its regisierad office or registered agant, or bath, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or prnled name of registerad agent and Lale | spplicape. (NQTE: Registerad Ageni sgnature required when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {1 Added to Fees
10. QFFICERS AND DIRECTORS [ .
TITLE P ' '
NAME MALLOY, DANIEL !
STREET ADDRESS  P.O. BOX 261554 R :
onv-si-z¢ | TAMPA, FL. 33683 : ' . UNOnEEEeeT
ThLE . AAZAANR-ENNAR-004 150 0N
NAME .
STREET ADDRESS
CITY-5T- 2P ’
TILE
NAME

v . DO'NOT WRITE " _

NAME
STREET ADDRESS
CITY-ST-2IP

- INTHIS SPACE =

TITLE ) . ’ -
NAME oo .

STREET ADDRESS . - ) . o
CITY-51-2P . . .

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP . . coa -

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Cnapier 119, Florida Siatutes. ! further certify that tha information
indicated on this report or supplemental report is trua and accurate and ihat my signature shall have the same legal elfect as if made under oath; that | am an oflicer or director
of the corporation or tha recgiyer or trustee smpowered to axecute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attach ith anaydress, with gl other like empowered. 7
/A y/%r 23-SRSS377
Cate

SIGNATURE: A
NAT%E ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Fhons #




