FILED
Jun 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION :
ANNUAL REPORT ' -+ Secretary of State
05-01-2008 90246 046 ***150.00

DOCUMENT # P07000001099
1. Entity Name
MYDOCHUB, INC
Principal Place of Business Mailing Address )
37 N. ORANGE AVE 37 N. ORANGE AVE : ;
SUITE 810 SUITE 810 R 68013312 G- -
ORLANDO, FL 32801 ORLANDO, FL 32801 . L -
R s - 0 0 O

Sulte, Apt. #, atc. Suite, Apl. ¥, etc. 04282008 Chg-P CR2EC34 (12/06)

City & State City & State 4. FEl Number Appilied For

_A0-$\WW 2325 Not Appticable
i Country Z Caunrry 5. Ceriiicate of Status Desred [ 'fngwﬁm
6. Name and Address of Curreni Reglistered Agent 7. Name and Addrvss of Naw Registered Agent
— Mameo
QJAIDE, DAFE ,
37 N. ORANGE AVE Streat Addreas (P.0O, Box Number iz Not Acceptabla)
SUITE 810
ORLANDOQ, FL 32801
City FL | Zip Code

8. The abaove named entity submits Lhis statament for the purpose of changing its registered office of rogistered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reglatered agent.

SIGNATURE
, Wy Of 0 AT o reguriered agent and tie # pppiicable. {MOTE: Ragistared Agent signature required whan rénsiating) DATE
FILE NOWIN FEE 15 $150.00 9. Glection Campalgn Financing $5.00 May Bs
_,Aftar Moy 1, 2008 Fee will be $850.00 Trust Fund Contribution, [0 Addedto Fees R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PRES [ potets fme Olchenge ] Addition
NAME QJAIDE, OBARC NAME
STREET ADDRESS { 5711 FALLS RIDGE LANE STREET ADORESS
Oty S0P CHARLOTTE, NC 28268 CIFY-5T-2P
NAME QJAIDE, DAFE NAME :
STREET ADDRESS | 37 N, ORANGE AVE, SUITE 810 STREET ADBRESS
cry.-sT- 2 ORLANDO, FL 32801 CrY-ST1- 29
THLE 7 Detetn s CJChange [ Addition
NAME RAVE
STREET AQDRESS STREET ADCRESS
CTY-S1- 2P cTY-51-2P -
TRE O Oelets ™E D Crange  {J] Addtion
WAME ’ MAME
STREET ADDRESS STREET ADDAESS
on-§5- 2 Y-t 2p
e O Detete HTLE O cChange ] Addtion
NAME NAME
STREET AQDRESS STREET ADORESS
Eywm T : : cmy-st.zP e -
mg [} Deleta TmE ) change T Addttion
HAME NAME
STREET AQORESS STREES ADDRESS
cy-g1-3¢ GiTY-51-2P

12, | hereby oerﬂgglalﬂninfmﬁon supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanhdes. | turther certity that the information
indicated on this report or supplemental report is true accurate and that my signature shalt have tha same legal efiect as if made undor oath; that | am an officer or director
of the corporation or the receiver o tustes empowered 1o exacute this report as required by Chaptar 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,_&%g Noaee Wammbde g ook 220-38% ~\7 02

NAME OF SXCHNG GIACER OR COCTOR




