FILED

2006 FOR PROFIT CORPORATION Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000143592 09-07-2006 90012 003 ***150.00
1. Entity Namg
LMD GROUP, INC.
Principal Place of Business Mailing Address
13047 SW 21ST STREET 13047 SW 2157 STREET
SUITE 1A SUITE 1A
MIRAMAR, FL 33027 . MIRAMAR, FL 33027
T v VAT MO EXRIORCAY

Suite. Apt. #, etc. Suite, Apt. #, etc. 08222006 Chg-P CR2E034 (11/05)

City & State City & State ; 4. FE| Numl - Applied For

‘ L?" bﬁ 5 ? L'l ?5 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?ilzesq&?ggional
i 6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
MARTIN, LORI G
13047 SW 21 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1A
MIRAMAR, FL 33027
' City FL I 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 -+ =
' Sigraturg, wpvd o printed namé of agent and utle ‘ 3 (NQTE: Acgislered Agand signaiute requlled wnen renstating) DATE
"‘." .

FILE NO.#'UI'_II,-:-FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the

Due by September 6, 2006 Trust Fund Contribution. [0  Added toFees corporation did not receive the prior notice.
10. s ",,1:. T OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me AR O Oetete TLE I Change [ Addition
NAME .| MARTIN, LORI G R RAME
STREET ADDAESS ¢ 13047 SW 21 STREET, SUITE 1A STREET ADDRESS
CIry-S1-2P MIRAMAR, FL 33027 Ciry-ST-21°
TIME VP 7] petete TITLE [ Change [ Addilign
NAME MARTIN, DAMON L HAME
STREET ADDRESS | 13047 SW 21 STREET, SUITE 1A STREET ADDRESS
CIry-ST-2P MIRAMAR, FL 33027 : CITY-S7-2IP
TITLE o [ petere TIME O Crange [ Adeition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S§T-2P
TTLE O oelete TILE i Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2p
TITLE [ Delete TITLE ] Change (] Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-57- 2P CITY-5T-2P
TIFLE 3 Detete TIFLE [ change [ Adeiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITV-ST-7IP

12. t hereby certify that the inform,

on supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or sug

bmental repgrt is true and accurate and thar my signature shall have the same legal effect as if made under osth; that i am an officer or director
of the corporalion or the recgivir or trustee ¢mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmyg ith an adgrpss, with afl other like empowered.
SIGNATURE ~Z 10\ 4 MJO«?X(: C_f_’l]OLo ‘m\qqs‘j'?l()

BIGNRTURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Do Dayime Phoce &




