FILED
' 2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000136067 03-27-2008 90032 023 ***150.00
1. Entity Name
M.D. GLOBAL SUPPLY CORFORATION
Principal Place of Business Mailing Address qu Udkvy =
5121 EHRLICH ROAD 5121 EHRLICH ROAD ‘
SUITE 1108 SUITE 1108 .
TAMPA, FL 33624 US TAMPA, FL 33624 US
B R AR I

Suite, Apt. #, etc. Suite, Apt. #, alc. 03042008 Chg-P CR2E034 (12/06)

City & State City & Swate 4. FEI Number Applied For

20-3570993 Not Applicable
“ip Country Zip Couniry 5. Certilicate of Status Desired O ?g'gg] Sdr:;”““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
b Name
ROWE, MICHAEL W . =
5121 EHRLICH ROAD Street Addrass (P.C. Box Number is Not Acceptable)
SUITE 102A
TAMPA, FL 33624
City FL Zip Code

8. The abave namad enlity submits this statement lor the purpose of changing its registered oflice or registered agemt, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE __
Signature, typed or prnted name of registared agent and bile if applicabie. (NOTE: Registerad Agent SIQnatung recuirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 15
TINE PVST ] pelets ME [Jchange [ Addition
NAME ROWE, MICHAEL W NAME
STREETADORESS | 5121 EHRLICH ROAD, SUITE 102A STREET ADORESS
CITY-ST-ZIP TAMPA, FL 33524 CITY-ST-2IP
TFLE D 0 Delete i1 [ change [ Additicn
NAME ROWE. MICHAEL W NAME
STREETADDAESS | 5121 EHRLICH ROAD, SUITE 102A STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33624 CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TME [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY- §T-21P
TME [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE 7 Delete TIMLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIF CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exemptions containaed in Chapter 119, Florida Statutes. | further cedily that the information
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same legal alfect as if made under oath; that 1 am an officer or director
of the corporation of tha receiver, or 1rustes empowefad to exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an attachment whh an gadreds, with a?l olhar like empowered.

SIGNATURE: / /L [L K/@cd"" Mtddﬂe} (/Jde%‘(’. 3/’7 /03 K133yyis2o

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daybma Prone #




