:, 2007 FOR PROFIT CORPORATION FILED

1, Entity Name

ANNUAL REPORT ~ Apr 12,2007 08:00 A
DOCUMENT # P04000082897 TR

MDG TRANSPORTATION, INC.

Principal Place of Business Mailing Address
4225 SAM KEEN ROAD C/0 KAREN WOLFE
LAKE WALES, FL 33853 S 269 FIELDS PARK RGAD

MORGANTOWN, WV 26508

R4 B 0 R A

01212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ryT— AEea T

59-3395489 Nat Applicable
5. Certificate of Status Desired 0 Igesezesq mﬂbnai

6. Name and Addross of Current Registered Agent

4235 SAM KEEN RD DO NOT WRITE
LAKE WALES, FL. 33898 IN THIS SPACE

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
the obligations of registered agent. ’

SIGNATURE
Signature, typed of pxined name of registerad agent and title If apphcabla. (NOTE: Raglstared Agert signatura required when reinsiating) DATE
N . N |
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $5850.00 Trust Fund Contribution. O Added to Fees U I—":]DBD?UBEEEI
1l AL ) ar Wt I )

1. OFFICERS AND DIRECTORS ] e R L = S S
TITLE P
NAME OWENS, MARTY

STREET ADDRESS | 4225 SAM KEEN RD
CITY-5T-2IP LAKE WALES, FL 33898

TITLE

NAME

STREET ADDRESS
Ciry-sr-ap

TITLE
NAME F

cran DO NOT WRITE

Wy . IN THIS SPACE

MAME
STREET ADDRESS
CiTy-ST1-2IP

TIME

NAME

STREET ADDRESS
Cry-sT-ZP

TIE
NAME
STREET ADDRESS
CITY-§T-2P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte 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 attachment with an addres her ke empowered.

SIGNATURE: : borz'MymS f/‘{f) -p7 3595/ 287

AND WD NANE OF SIGNING OFFICER OR DIRECTOR Daytime Prore #




