"' ' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 29, 2007 8:00 am

DOCUMENT # P05000136067 Secretary of State
1. Entity Name s
M.D. GLOBAL SUPPLY CORPORATION 03-29-2007 20013 022 771 50.00
Principal Place of Business Mailing Address
5121 EHRLICH ROAD 5121 EHRLICH ROAD o
SUITE 110B SUITE 1108 40043979
TAMPA, FL 33624 US TAMPA, FL 33624 US
Suite, Apt. #, atc. Suite, Apt. #, etc. 03262007 Chg-P CRZEQ34 (12/08)
City & State City & State 4. FEI Number Applied For
20-3570993 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
ROWE, MICHAEL W Rowe, Michael W
5121 EHRLICH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102B . .
TAMPA, FL 33624 512l EHRLi1cH ﬁoaa’, Suite 1024
.- City Zi Code
= TAMPA FL
8: The above named entity submits this stateme, the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar thh and accepl
the oblﬁgauons of rengtW &/
SIGNATURE — < M‘C"‘ae/ W. Rawe. EY PR
Ssgnatura, lyped'ﬁr prin ted nama of registered agent and bile if applicabls. (NCTE: Ragisierac Agent signature reuired when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIREC}OHS IN 11
TIILE PVST [ petete TITLE Mange [J Addition
NAME ROWE, MICHAEL W NAME - o
STREEF ADORESS | 5121 EHRLICH ROAD SUITE 102B swernomess |51 2.1 EHRLICH Road , Suile 102A
CITY-ST- 2P TAMPA, FL 33624 CITY-SI-2IP
TILE D [ pelete TITLE Iﬂﬁranga [ Addition
NAME ROWE, MICHAEL W NAME . . .
STREET ADURESS | 5121 EHRLICH ROAD SUITE 102B STREETAODRESS |51 ] EHR LICH Qoacl ) Surte jon
Ciry-ST-21P TAMPA, FL 33624 CITY-SI-2IF
THLE O Dbalste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -5T- 2P CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§t-2p CITY-S7-2P
miE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CiTY-57-2P
TOLE [ Delete TITLE [ cCharge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment wi ddrgss, with all other like empowered.
SIGNATURE: W < Michgel W.Rowe 3latlor f132u41530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phane #




