2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # P05000044885 Secretary of State

1. Entily Name 05-05-2008 90259 022 ***150.00

M & D PUBLISHING, INC.

Principal Place of Business Mailing Address

2980 S.E.FAIRWAY WEST 2980 S.E.FAIRWAY WEST

STUART, FL 34997 STUART, FL 34997 .

= P S BT R ERITR D HIERAR S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _— Applied For

20-2624917 Not Applicable
P Country Zp Country 5. Centificate of Status Desired [ feae-;’; $f£‘i°"a'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NORMAN, KENNETH A
2400 S.E. FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)
FOURTH FLOOR

STUART, FL 34994

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
the obligations of registerec agent.

SIGNATURE e
Signalture. typad or printsd name of registerad agent and tile if apphcable. {NOTE: Registerea Agen! signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE F 1 Delete TITLE [dchange [ Adition
NAME ' KRUEGER, RICHARD C NAME
STREET ADDRESS | 2980 S.E.FAIRWAY WEST STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2IP
e D O Detete e o & crange 7 Adaition
HAME KRUGER, HARRIETT A NAME KRUEGCER, HARRIE]T A.
STREET ADDRESS | 2980 SE FAIRWAY WEST STREET ADDRESS —_
CITY-S7-ZiP STUART, FL 34997 CHY-ST-ZiP
TLE O Deiete TiTLE [ crange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S7-7IP
TmE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-57-21f
TILE [ Delete TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-21P

12. | hereby certify that the information supplisd with this #ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 address, with all othgr like empowered.

SIGNATURE:

Dayume Phone #

SIGNATURE AND



