| FILED
Apr 02,2008 8:00 am

2008 FOR PROFIT CORPORATION . ecretary of State
ANNUAL REPORT - 04-02-2008 90028 008 ***150.00

DOCUMENT # P04000122440
1. Enlity Name
MDI SOLUTIONS, INC.
quyuves ==
Principal Place of Business Mailing Address . ;
213 CEDARWOOD CT 213 CEDARWOOD CT . .
DEBARY, FL 32713 US DEBARY, FL 32713 US o L
S R T TR K PR
Suite, Apl. #, elc. Suite, Apt. #, elc. 03072008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
20-1535069 Not Applicable
—ﬁZip Country ] ] Zié ] Country 5 peﬂi&cmeg!galﬁDem‘ﬁmwgg.zgqxggional L
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MEYER, MARCI
243 CEDARWOOD CT Street Address (P.C. Box Number is Nol Acceplable)

DEBARY, FL 32713

City FL | Zip Code

8. The above named entily submits Lhis stalement for the purpese of changing its registerad office or registered agenl, or both, in the State of Florida. | am tamiliar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Sgratwe, Iyped o prrled narme ol registared agant ang Lk If apphcable. (HOTE: Regrslorad Agenl signature required when reinslaling) DAL
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contritulion. ] Added to Fees
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [ Crange [ Addition
NAME MEYER, JEFF NAME
STRLLT ADDRESS | 213 CEDARWOOD CT STRECT ADDRESS
ciy-s1-ap DEBARY, FL 32713 cIyY-S1-2P
TILE VP O pelete TILE [J Change  [] Addition
HAME MEYER, MARCI NAME
STREET ADORESS | 213 CEDARWOOQD CT STREET ADDRESS
CHY-§T-2ZIP DEBARY, FL. 32713 CITY-ST-2P
LE O Delete WILE e [J Change [ Addition
NAML HAME
SIRELT ADDRESS STRELT AVDHESS
CITY- S1- 7P & Ciy-s1.ap
s O oelete TITLE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-74P CIry-51-2Ip
TLe [ Oelete TME [0 Chenge ] Adciitian
HAME NAME :
SIHEET ADDRESS SIRLET AGDRESS
ciIy-§1-2P cny-SI-2IP
e : [ etete WIE O Change [ Agdilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P CIIY-SI-aP

12 t hgreby cerlily that the information supplied with this liling does not qualify for Lhe exarnplions contained in Chapter 119, Florida Statules. ) further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or rustee empowered to executgrihis report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changex!, or on an atlachmenl with an address, with all othgr likg’empowerad.

NN A 7%
SIGNATURE: AN D oR PRINTED umfﬁlsﬁnma OFFICER OR DIRECTOR —/P /)—30 ﬂ' -.Bzﬁ:{nne ~/'$( 4

T 174

o




