2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0400008289

1. Entity Name

MDG TRANSPORTATION, INC.

Principal Place of Business

4225 SAM KEEN ROAD

Mailing Address
C/0 KAREN WOLFE

LAKE WALES, FL 33853

us

269 FIELDS PARK ROAD
MORGANTOWN, WY 26508

FILED
__Apr 14,2008 08:00 Al
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01072008 No Chg-P CRZ2E034 (11/05)

4, FEIl Number Applied For
59-3355489 Nat Applicable

5. Certificate of Status Desired [ 9579 Additional

8. Name and Address of Current Reglstered Ag

ant

OWENS, DORINDA A
4225 SAM KEEN RD
LAKE WALES, FL 33898

s

Fee Required

o K

the obkgations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiarec agent ang tilles if applicable.

(NOTE- Reglstared Agant signature raquired whan reinsianng)

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

nne P

NAME OWENS, MARTY

STREET AODRESS | 4225 SAM KEEN RD
CITY-5T-21P LAKE WALES, FL. 33808
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NAME

STREET ADDRESS
CIy-sT-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST.2ZIP
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STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby cenify that the information supplied with this filin
indicated an this report or supplemental report is true an

changed, or on an attachment with an address, wit

SIGNATURE:

does not qualify for the exsmptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

! [ accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to exoia_ﬁute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
er like empowerad.
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GFFICER OR DIRECTOR
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