FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000022912 01-08-2007 90241 034 ***150.00
1. Entity Name
M & D TRANSMISSIONS, INC.
Principat Place of Business Mailing Address 7
1397 EASTERN AVE 1391 EASTERN AVE B U ﬂ U ﬂ 4 90
ST CLOUD, FL 34769 STCLOUD, FL 34769
e L N 0RO MO AR
Suite, Apl. #, ete. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Nurnber Applied For
13-4272769 Not Applicable
Zp . Countey Zip Country 5. Certificate of Status Desired JJ Eaae. ;; :;?:dmonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name i
POST, ARTHUR t D, oA
1391 EASTERN AVE Street Address (P.O. Box Number is Not Acceplable)

ST CLOUD, FL 34769

| 4231 Natcher Tace D¢ '
™ Sr Clad FL | 2970

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

the obligations istered agent. %
SIGNATLRE M?M B D&\LQJ\\ P@éﬁ\w V- S~}

- Signalura, typed of prinled name of regisiered a;im and litky il applicable. (NCTE' Ragistered Ageni signature required when rginstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE STPD yﬂele[g TITLE Pres / Ditecte 7 Change MMdmnn
NAME POST, ARTHUR T NAME O\o\ﬂ HD(
STREET ADDRESS | 1391 EASTERN AVE STREET ADDRESS ak Ko
oTY-ST-2P | ST CLOUD, FL 34768 av-srzk (4131 Nakchez ‘(ace,-Df Se Cloud. €L YNA
T [ pelee e Sec[Tteas & Ditect ' {7 Crange  §hduiion
NAME NAME T)I
STREET ADDRESS et aooess | b@uee DHcons
cv-51-2° o522 4230 Nateher Taace DC SF Cloud FC 3474
TITLE O Delete TILE ! [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-5T-21F
TILE ™ Delete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TITLE [ Delele e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cITy-S1-7P
TITLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-$1-21P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addre yh allgther like empowered.
SIGNATURE: ' 2‘ O»J\ T Dxmmm\ pﬂémow 1-< —an

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime: Phone &




