2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000132588

1. Entily Name

M.G.D. ENTERPRISES INC

4 =
Ehg . 1

Principal Place of Business

6933 EVANS WAY
WESLEY CHAPEL FL 33544
us

Mailing Addross

6933 EVANS WAY
WESLEY CHAPEL FL 33544
us

2. Principal Place of Business - No P.O. Box #

(A5 Escens L»Su\l

3. Mailing Addross

Loe155 E\“-'sn.f; L)&\-I

Suite, Apl. #, otc.

Suile, Apt. #, etc.

. FILED
Feb 28, 2007 8:00 am
Secretary of State

(02-28-2007 90009 050 ***150.00

AT

1st MOORE CR2E034 (10/06}
City & Slate City & Stale 4. FEI Number | Applied For
\oestey Qihepel A=A lestey Chpel . ¥ i e —~SIBINLYD | Not Applicable

Zip Country! Zip ountry o ‘ 38.75 Additional

5. Cerlificale of Status Desired O . >
E s WA} B S o A Fes Requied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DINNELL, ROBERT
6933 EVANS WAY
WESLEY CHAPEL FL 33544

Strecl Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this slatermaent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida | am familiar with, and accepi

the obiligalions of registered agent,

SIGNATURE

Signature, typed o prnded name of registered ayual and lille ¢ aprleable.

[NOTE Registered Agenl sigrnaturs reqsrad whe i renstat.ng

CATL

~.FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conlribution,

$5.00 May Be

[1  AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i TP O potele Lt Tl ctange [ Addition
NAM DINNELL, ROBERT N

sir anoss | 6933 EVANS WAY SIRELT ADDRESS

oy si-/p | WESLEY GHAPEL FL 33544 eIy sl 7P

TILE [ pelete THIE T Change ) Addition
NAME NAMI

STREET ADDRESS SIREIT ADINE S$

CHY-81-7IP CIry sl 2P

HiN [ pelete THLE Ochange O addition
NAME NAMF

SIRLETADDRESS SIRELT ADDIL 83

CITY-ST72IF Chiy ST 2IF .

HOE [1 pelete miL [ Change [ Addition
HAML wAMI

STREE T ADDRESS SINHET ADDRESS

CITY - 81-2IP CIY $1 AP

1t 1 pelele TILE [Jchange  [] Addilion
HAMI HAMI

SIRELTADDRESS SR T ADDE S

CINY S /P CIY ST /P

Tmir O Delete Tnir [] Change  [] Addition
NAML NAME

SIREET ADDRESS SIREET ADDRFSS

CIY-5T-2IP CHY-S1-2IP

12. | hereby certify that the information supptied with this flling does not qualify for tho exemptions conlained in Section 119, Florida Stalutes. | furlher cerlify lhat the information
indicated on Lhis report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath: thal I am an officer or dircctor

of lhe corperation pF
il changed, or en 4

hmenlwth
W\ \s}—*

SIGNATURE:

dress, wi

& receivar or trgé.lee empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith all otherAjke empowered
k i m\e\\

Q13- D7 7972-943-p008

‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIth OR DIRECTOR

Dayhme > Phare #




