FILED

2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

A ok K
DOCUMENT # P04000051 812 04-24-2006 90407 043 158.75
1. Entity Nama
MDi MANAGER, INC.
e S
Principal Place of Business Mailing Address
2606 S HORSESHOE DR 2606 S HORSESHOE DR
NAPLES, FL 34104 NAPLES, FL 34104
R v AR O TTO
Suite, Apt. #, etc. ) Suite, ApL. #, etc. , 04]220(_]5' Chg P - b‘ﬁz‘éoﬁwos‘)—‘ —_—
Cily & Bae City & State & FE NobEr Applied For
. NOT APPLICABLE Not Applicable
Zip Country Zip Country ) . i $8.75 Additional
. 5. Certificate of Status Desired N Fea Requireg;uona
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name

GRANT, RICHARD C ESQ

GRANT FRIDKIN PEARSON ATHAN & CROWN PA Streel Address {P.O. Box Number is Not Acceptable)
5551 RISGEWOOD DR SUITE 501

NAPLES, FL 34108
PR City FL Zip Code

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

SIGNATURE

_:.Sngr\alure. typed or printed name of reg) agent and tifla it . {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 May 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. -, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D O pelete TIILE [J Change [ Addition
NAME ANTARAMIAN, JACK J NAME
STREET ADDRESS | 365 FIFTH AVE S SUITE 201 STREET ADDRESS
City-S1-2IP NAPLES, FL 34102 CY-s1-21P
TITLE D O velete TINLE [ change [ Addilion
NAME PEZESHKAN, F. FRED NAME
STREET ADDRESS | 2606 S HORSESHOE DR STREET ADDRESS
CIry-S7-21P NAPLES, FL 34104 CTY-ST- ZIP
e O oelete e VT i€ Reszpeny Ol Cange [ Addition
WAME NAME THosAzs 4. /?4(_]:;0/2
$TREET ADDRESS STREET ADDRESS s™Ams _ S y Svg 2D}
CIry-S1-2p CITY-ST-ZiP M%.‘ . 02
1TLE [ petele TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-2IP CITY-S1-2IP N
e - - O velele TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-$T-2IP
TITLE 1 Detete TITLE Jchange [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signaiure shall have the samae lagal effect as it made under oath; that | am an efficer or director
of the corparation or ihe receiver or ruslee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wilp=pn address, with all other like empowered.

SIGNATURE: /)’Zp/éﬂf Vels 1265, 5‘/;2’/4 Lo3D U300

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




