FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000145464 04-24-2006 90434 008 ***163.75
1. Entity Name
MBD CONSULTING SERVICES INC.
Principal Place of Business Mailing Address b
137 SOUTH TWIN LAKES ROAD PO BOX 237256 Q““%“‘? %
COCOA, FL 32926 COCOA, FL 32923-7256
e s R E R
/37 5. TN Lrres 2D, fo Gox 23725¢
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
0‘7, /L 0COA X /Z 2 /éif&?é Net Applicable
24%272(9 C°“’2}y <4 ZLpﬁz?Z_-}' %W e 5. Cerificaie of Status Desired P ?eae g?q Additonal
6. Name and Address of Current Registered Agont 7. Namae and Address of New Regisierad Agont B

Narme

DIXON, MARTIN B
137 SOUTH TWIN LAKES ROAD Streel Address (P.C. Box Number is Not Acceptable)
COCOA, FL 32926

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. i am familiar with, and accept

the obligations of registered ageni. .
SIGNATURE Mé 44/7—‘ CED ‘//Z / /d’é

Sign lyped or prinied name of tegistered agefiL ana ttle If applicabie (NOTE: Registered Agent signature required when rainstating) pate /
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006.Fee will be $550.00 Trust Fund Contribution. ¥  Added to Fees
CaH
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
Tine D O peiste THLE [ Change  [J Acdition
NAME DIXCN, MARTIN B NAME
STREET ADDRESS | 137 SOUTH TWIN LAKES ROAD STREET ADDRESS
CITY-§T-2IF COCOA, FL 32926 CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME— | ———- - _—— = - naME —1- - — : - —— - =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
MLE [ pelete TILE Ochange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true 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 receiver or trusiee empowered to 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 attachment with an address, with all other like empowered
‘7%";/9(, 221-9¢% -3sh)

SIGNATURE:

slcnnuns)»d TYPED OR PRINTED WAME OF SIGNING @FFICER OR DIRECTOR 7/ oay Daytime Phane #




