2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000122440

1. Entity Name
MDI SOLUTIONS, INC.

Principal Place of Business

213 CEDARWOOD CT

Mailing Address
213 CEDARWOOD CT

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90043 008 ***150.00

10058563

DEBARY, FL 32713 US DEBARY, FL 32713 US o
e L OO
Suite, ARt 4, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-1535069 [Net Appricable
Zip Country Zip Country $8.75 Additional

5. Centificate of Status Desired [} Foo Rogué

8. Name and Address of Current Registered Agent

7. Natne and Address of New Reglstered Agant

MEYER, MARCI
213 CEDARWCCD CT
DEBARY, FL 32713

Name

Street Address (P.O. Box Number is Nol Acceptabie)

City

FL | Zip Code

8. The above narmed enlity submils this statement for the purpese of changing its registered office or registered agent, or baih, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigralure, typed or prnted name of [agitiared agant and ttle il apphcatia.

[NOTE: Registarag Agent sIRatrs raguired whan rainstabng} DATE

FILE NOwW!Il FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ change  [J Addition
NAME MEYER, JEFF NAME

STREET ADDRESS | 213 CEDARWCOD CT STREET ADDRESS

CiTY-ST-ZF DEBARY, FLL 32713 CITY-57-2IP

e VP {7 Detete e O Change [ Addition
HAME MEYER, MARCI! NAME

STREET ADDRESS | 213 CEDARWOOD CT STREET ADORESS

CITY-5T-2P DEBARY, FL 32713 CITY-5T-2P

TITLE 7 Detete M O Crange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

e 7 Delete TITLE O crange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 2 CITY-S§7-2P

TITLE 7 Delgte TITLE OcChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-ZP CITY-S7-2P

TITLE [ Gelels e O change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-ZP Civy-5i-2p

12. i hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
red to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

Mare A Meyer

of the corporation of the receiver or trustee empowe
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:/ Maae, A

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNIf

ICER OR DIRECTOR

040l 280 5344900

Daytme Phone #

\

NI



