2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

L P

DOCUMENT # P05000100162

1. Entity Name
MDAR OF HUDSON, INC.

FILED
Feb 17,2006 8:00 am
Secretary of State

01-19-2006 90069 021 ***150.00

Principal Place of Business Mailing Address ]
12214 US 19N 12214 U8 19N 66001654
HUDSON, FL 34667 US HUDSCN, FL 34667 US
e e A
Suite, Apt 1. el Suile, A, 8. ec. 01082005  Chg-P CR2E034 (11/05)
City & Stale Clty & State 4 FE{ Number Applied For
20-31S 8 b Not Applicabl
Zi Country ._ Zp Country 8. Certiiicate of Statua Desired [ gz;fqmm'
6. Namse and Address of Curment R wd Apent 7. Name and Address of New Ragistered Agent
T e Name
AMERICA'S TAX SERVICE — — — i
4815 E BUSCH BLVD Stresl Address (P.O. Box Number |s Not Accepiadia)
SUITE 207 °

TAMPA, FL 33617

City

FL l Zip Code

8. The ebove named entity submits this stalement for ihe purpose of changing its registered office or reglstered ageni, or both, In the Siate of Flarida, | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE _— :
.' e, typed v prinksd e of regisiersd sgent snc ite ¥ sppiicable,

(NOTE: Pepatered AQent Sionar e raguirec when rainatstng)

FILE NOW!I FEE IS $150.00
After May 1, 2008 Foe will be $350.00

2. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy ee
Adted to Fees

10. — QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e é [ Delew e O Chasge {7 Adcition

NAME Mo o) ,,o(-— 2 2 '/L NAME

STREET ADDRESS (0‘7/@%)‘?#—44”" 3 2 STREE) ADUFESS

AW \AEwiPeT RiChEye, Fe 35S - | s

ME O Detets e D crange [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIny-5i-2p CITY-4T-1P

nne {1 Deten TILE Ocrange [ aadiion

RAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5r- e CiTY-51-27

UnE T T T Oocee — f e - == - = -[O) Crange- —[] Adaiion-|- -

HAME MAME

STREET ADORESS STREET ADDRESS

CITY-5T. 2P CIFy-ST-21P

TME O Detere e O Crangs [ Addition

NAME HAME

STREET ADDRESS SYREET ADDRESS

Cny-ST-29 CHY-ST. 2P

nnE [ etete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry.51-70 Ciry-ST1-IP

12. 1 hereby certily that the information supplied with this tifin 3 does nol quality for the exemptions comasnad in Chapter 119, Florida Stawtes. 1 furthar certily that the information
indicated on ihis repon o1 supplemental capon (3 rue and accurate and tha) ey signature shall hsve the same Jegal eftect as il mads under oath; that | am an oHficer o1 director

ol the corporalion of the recener of Tusies empowerad 10 execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 114!
nt wilh an address, with all oiher like empowered.

changed, of on an atach

2

/-

706

SIGNATURE: _/fci22,
7 BIGNATURE

AND TYPED OR PRINTED NANE OF KIENING OFFICER OR DIRECTOR

2A -5 75/-2463
Daytms Prone ©=




