ot et

- FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P05000163633

1. Entity Nama
MDG CONSULTING & MANAGEMENT SERVICES INC

Secretary of State

Principal Place of Businass Mailing Acdress
501 FRINK AVENUE 501 FRINK AVENUE
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US !

LT (T

01222008  No Chg-P CR2E034 (11/05) .
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For

' 20-3970583 Not Applicable
O  $8.75 additiora

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent
GUDGEON, SARAHR
501 FRINK AVENUE . Do NOT WRITE
SEBASTIAN, FL 32958 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or beln, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

. g, i

| SIGNATURE. -
i . " + Signature, typad or prntad neme of registared agent and titls f applicadle {NOTE: Regisiorad Agent mgnatura raquiad whan renstating) DATE
1™ FIlE NOWH FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bs
‘11" After May 1, 2008 Fea will he $550.00 Trust Fund Contribution, 0  Addedto Faas
L] .
10. OFFICERS AND DIRECTORS | i
TILE P
NAME GUDGEON, MARK D CTAADACa
SIREET ADDRESS | 501 FRINK AVENUE ) {7 f%gg':j;qgggﬂjLSIBD“ 150,00
oiv-st-zp | SEBASTIAN, FI. 32958 ST e T ol
TILE
NAME
SIREET ADDRESS
CITY-ST-21P
TITLE
NAME

DO NOT WRITE |
IN THIS SPACE

TITLE
NAME
STREET ADDRESS y B ) . L .
| CITY-§T-2p ~ : .

L TILE , . ] A . S,
! NAME - o s . - - -
 STREET ADDRESS - - - e mm . .' - . -
" Ciny-s1-2ip, oo oo B .. . L . - . .. .

12, | heraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha infarmation
! indicated on this raport or supplemental raport 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 trustee empowered 10 exacula this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, of on an altachment wilh an address, with all other (ke empowsared. ‘

SIGNATURE: /{/{/‘"—‘ [=25-08 32790 -4

ledﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrre Prong W ‘

/




