CORPORATION e
2006 FOR FROFIT CORFO! May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000052285
1. Enlity Name: 05-01-2006 90417 050 ***150.00
MDL MARKETING CORP
Principal Place of Busingss Maziling Address ae-
702 134TH STREET EAST 702 134TH STREET EAST . ‘ ,
BRADENTON, FL 34212 US BRADENTON, FL 34212 US R : .
P S R R

Suite, Apt. # efc. Suite, Apt. #, etc. 01172006 Chg-P CRPED34 ( 1,,05)

City & State City & State 4, FE| Number Applied For

20-2HSBZS No Apphcable
ap Counlry ap Country 5. Certificate of Status Desired Oa 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENTINI, MARSTON
702 $34TH STREET EAST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, Ft. 34212
1’.
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 registered agent.

SIGNATURE 'a; 2
S&x_&iwﬂt Yyped or printed narme of regisiared age i and Utie It apphcacie. (NOTE: Registered Agent sigrature required whan rainstating) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ elele TLE O crange [ Addition
NAME LENTINI, MARSTON NAME
STREET ADDRESS | 702 134TH STREET EAST STREET ADDRESS
Oy -S1-71P BRADENTCN, FL 34212 CiTY-31-2IP
TILE VP O petete TMLE [ change [ Addition
NAME LENTIN!, E DIANE NAME.
STREEY ADDRESS | 702 134TH STREET EAST STRELT ADDRESS
CiTY-Sr-71p BRADENTON, FiL 34212 CITY-ST-7IP
TILE T O pesete TILE [ Change  [J Addition
NAME: LENTINI MONICA NAME
STREEE ADDRESS | 702 134TH STREET EAST SIREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34212 Ciy-51- 2P
Tme O pelete TmLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51- 2P
TIRLE 1 pelete TITLE [ ¢hange [ Addition
NAME MNAME
STREET ADURESS SIRIE] ADDRESS
CHY-5I- P Clly-s1-4p
nnE [ petete TILE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ARDIRESS
crny-si-2p GiTY-51-ap

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report 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 corporation or the receiver or trustoe empowered to execute this repart as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empoweread.

SIGNATURE: /}}Onfrﬁ@fe/m ,Monf‘ccx, Lentim) D:HleOtp Q-H5-1924

SIgNATURE AND TYPED OR PRIRTED NAME OF SIGNINO OFFICER OR DIRECTOR Daytime Phone #




