FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT ¢ . - +  Secretary of State

P 114982
PS“SNL;’J:A ENT # 06000 04-23-2007 90090 008 ***150.00
M D HREALTOR INC
Principa! Place of Business Mailing Address . - -
10100 SW 45TH AVENUE 10100 SW 45TH AVENUE
OCALA FL 34476 US OCALA, FL 34476  US
s AR R AOACR
Suite, Apt, ¥, elc. Suite, Apl, #, &ic. 04122007 Chg-P CR2E034 (12/06)
City & Siate City & State E) Number Applied For
C[ qg. 965 Not Applicadte
Zip Country Zip Country 5. Certiticate of Status Desired O gg;.sq L.::i:;ﬁonal
_ 6. .Name and Address of Current Registered Agant 7. Name and Address of New Regi d Agent
Nama
HUGHES, MICHAEL D
10100 SW 45TH AVENUE Street Addrass (P.O. Box Number is Not Acceplable)
QCALA, FL 34476
City FL | Zip Code

8. The above named entity submits this slatemanl for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrakua. ivped or Vred nata Of (OQEINod aged ANC DRS T eppRCADRY, (NOTE: Hogwiorad AQert mGreuue foguied whon ronslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acded 1o Fees
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete ThiLE [OcChange [ Addition
NAME HUGHES, MICHAEL HAME
STREETADDRESS | 10100 SW 45TH AVENUE STREET ADDRESS
ory-sT-27 OCALA, FL 34476 CIFY-ST- 2P
TIILE SO [ Deteis TLE Octange [ Additicn
NAME HUGHES, LESLIE E NAME
STREET ADDRESS | 10100 SW 45TH AVENUE STREET ADDRESS
CIrY-s1- 2P OCALA, FL, 34476 LY. ST-2P
TILE O velee Tt {J Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
o8- CIIY-S1-2P
e [ petese TMLE [ Change [ Acditien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIN-S1.2P GITY-51-21P
g 3 petete e O crange [ Agcition
HAWE HWAME
STREET ADDRESS STREET ADDRESS
Gy s1- 29 CHY-51-2P
TITE O Detete e [ crange (O Addition
NAME HAME
STACEY ADDAESS SIREET ADDRESS
CIrY-51-ZF City-s1-21°

12. | hereby carily thal the information supplied with this Mmé’ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cordily that the infoemation
indicated on this report of supplemental rapon is lrua and accwrate and thal my signaturé shall have the same Iegal eflect as il mada under oath: that | am an olficer or director
of the corporation or the recenver or rusice el executo this raport as required by Chapter 607, Fioriaa Statutes; and that my name appeass in Block 10 or Block 11t

ner like ampowered.
ya/ 2— '}@7

D NAME OF SICMING OFFICER OR DIRECTOR Owe Dayere Phong 8




