FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000145464 T 04-11-2008 90034 017 ***150.00

1. Entity Name
MBD CONSULTING SERVICES INC.

Principat Place of Business Mailing Address

137 SOUTH TWIN LAKES ROAD ~PO-BX2IF256
COCOA, FL 32926
137 50T TW IN LAKES ROAD

rssrmmwrow T oo || A0

Suita, Apt, ¥, elc. Suite, Apt. #, etc. 04062008 Chg-P CR2ZEQ34 (12/06)
City & Siate City & State 4. FE! Number Applied For
42-1683086 . Not Applicable
Zip Country Zip Country " N $8.75 Additional
8. Cortificate of Status Desired d Fee Raquired
€. Name and Address of Current Reglstsred Agent 7. Name and Addrass of Naw Registered Agent

Name
DIXON, MARTIN B
137 SOUTH TWIN LAKES ROAD Street Address (P.O. Bax Number is Not Acceptable)
COCOA, FL. 32926

City FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATUHRE
Signaturs, typed or proted name of registared agenl and e f ADpRCae, {NOTE: Régixiared Agent signature requirad when renstatrg) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2008 Fooe will he $550.00 Trust Fund Contribution. [0  AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TIME [J Change [ Addition
NAME DIXON, MARTIN B NAME
STREETADDRESS t 137 SOUTH TWIN LAKES ROAD STREET ADDRESS
Civy-ST-29 COCOA, FL 32026 CITY-51-2tP
WLE 1 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TILE O Delete e - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P
TME [ peizte TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-S1-2P
THTLE 7 Delste TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TITLE ) TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-$T-7P

12. | hereby cerify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon 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 tha receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 224277 8. 2/x04) w%g/ﬁ%— m,éj//?’/df ?{_/;%f'ﬁlf/

TURE TYPED OR PRINTED NAME OF BIGNING




