2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000127936 Apr 02,2007 08:00 AM
Secretary of State

1. Entity Name
MDM COURIER SERVICES, INC.

Principal Place of Business Mailing Addrass
583 EAST MONTROSE STREET POST OFFICE BOX 120763
CLERMONT, FL 34711 US CLERMONT, FL 34712 US

R VA

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T
14-1938345 Not Applicable

58.75 Additional
Fee Required

5, Certificate of Status Desirad O

8, Name and Address of Currant Registersd Agent

N EAST MONTROSE STREET DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its ragistarad office or ragistered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared zgent and tile f apohcable, (NOTE. Regeiarad Ageni mgnalure required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PRES
NAME MOBLEY, MICHAEL A

STREET ADDAESS | POST OFFICE BOX 120763
CITv-§1-21° CLERMONT, FL 34712

TITLE VP

NAME MOBLEY, MARY E

STREET ADORESS | POST OFFICE BOX 120763 LOnOnn&aRsg2a

CTv-5-2P | CLERMONT, Fl. 34712 O A0S ALT-R0 25008 150,00
TME TRES

NAME MOBLEY, MICHAEL A

STREET ADDRESS | POST OFFICE BOX 120763
c:::.sillz?:Es CLERMONT, FL 34712 DO NOT WR'TE

TITLE SEC. IN THIS SPACE

NAME MOBLEY. MARY E
STREET ADDAESS | POST OFFICE BOX 120763
CITY-§T-21P CLERMONT, FL. 34712

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-g7-2IP

12. | hareby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is trug 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 recaiver or trustge empowerad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 173 it
changed, or on an attachmant with an address, wilh all other like ampowered.

SIGNATURE: Mederd [ichacl . Mottey(Pags. 06AT) 3/021/67 (252437748

BIGNATURE AND TYPED OR PRINTED N, f CF SIGNING OPFICER OR DIRECTOR J Diaytme Prone #




