~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24, 2008 08:00 A}

DOCUMENT # P05000086697

1. Entity Name
M & D DESIGNERS, INC.

Principal Place of Business Mailing Address
2025 HILLWOOD DRIVE 2025 HILLWOOD DRIVE
CLEARWATER, FL 33763 ‘ CLEARWATER, FL 33763

A0 R EES0mem

01172008 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par==Tope. AopdFo

20-2779371 Not Applicable

$8.75 aaditional

5. Cartiticate of Status Desited | Fee Required

6. Name and Addrass of Current Reg|stered Agant

ggz?ﬁﬂ@v%%g DRIVE DO NOT WRITE
CLEARWATER, FL 33763 IN THIS SPACE

8. The above named antity 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
o N Signalure, typad o1 pnntad name of registarac agent and e | apphcabla. {NOTE: Registarad Ageni signalure requirad whan renglaling) DATE
FILE NOWII FEE IS $450.00 8. Election Campaign Financing $5.00 may 5
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | |
TLE PRES
NAME PROIA, DIANAF

STREET ADDRESS | 2025 HILLWOOD DRIVE
CIvY-ST-2IP CLEARWATER, FL 33763

TMLE SEC

NAME PROIA, MICHAEL A

STREET ADDRESS | 2025 HILLWOOD DRIVE
CITY-ST-2iP CLEARWATER, FL 33763

TILE
NAME

avstar DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

MmLE

KAME

STREET ADDRESS
CITY-57-2ip

FITLE

NAME

STHEET ADDRESS
CiTY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation of tha receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE:W A. ﬂm HICHAEL 4. PRo A [- 8/ Qoeq 227-734-85%45

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¢




