| U

‘ FILED
2000 PO NNUAL REPORT | O Mar 16, 2006 8:00 am

DOCUMENT # P05000136067 Secretary of State
1. Entity Name 03-16-2006 90228 045 ***150.00
M.D. GLOBAL SUPPLY CORPORATION
Principal Place of Business Mailing Address
5121 EHRLICH ROAD 5121 EMRLICHROAO [ 777 v
SUITE 1028 SUITE 102B
TAMPA FL 33624 US TAMPA, FL 33624  US
T T LA A AR AR

5121 EHRLICH ROAD 5121 EHRLICH ROAD

S?,”i{?g""fﬁ; s%ﬁfe't 1 108 03032008  Chg-P CR2E034 (11/05)

City & 5State City & State 4. FE| Number Applied For
TAMPA, FL. TAMPA, FL. 20-3570993 Not Applicable
3%6 2 C.[(;Lén;y %‘)3 62 4 coﬁnéri 5. Ceriificate of Status Desired O g:"giaf:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWE, MICHAEL W
5121 EHRLICH ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1028
TAMPA, FL 33624

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
Signature, typed o prnted name ol registerad agent and tida It applicable. {NOTE: Registarad Agant signatiurg tequired when rainstating) GATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVST cq [ Detete TLE [Jcnange [ Addition
NAME ROWE, MICHAEL W NAME
STREET ADDRESS | 5121 EHRLIQFI ROAD SUITE 1028 STREET AODRESS
CITY-S1-2IP TAMPA, FL 23624 CiTY-ST- 2P
TLE D y 3 Delete TITLE [OcChange [ Addition
NAME ROWE, MICHAJEL w NAME
STREET ADDRESS | 5121 EHRLICHROAD SUITE 102B STREET ADDRESS
CY.s1-2P | TAMPA, FL 33624 oY-ST-2P
TLE ; [ delete THLE [JChange [ Addition
NAME R . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CATY-S1- 2P
TITLE [ pelete e O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GITY-ST-2IP
Tme 1 pelete THLE [JChange [ Agdition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-$1-7P

12. | hereby cetify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowere 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 attachmant with ap adgrgss, with 7 like empowered.

SIGNATURE.:

MICHAEL W. ROWE 3/10106 1A ad4 (520

Daytme Phone #




