2008 FOR PROFIT CORPORATION

A 4/21/2008-90061-003-$150.00-3150.00
ANNUAL REPORT
DOCUMENT # P07000050257 FILED
1. Entity Narme
M & D FOOD AND LOTTO INC 206 HAY 19 AM 6:51
Principal Place of Business Maikng Address i SEL!‘ i R ! U" _b U;J%A
420 SAND PEBBLE COVE 420 SAND PEBBLE COVE , TALLAHASSEE, FLO
LONGWOOD, EL 32750 LONGWOOD, FL 32750 ‘ ] -
R e S L R
Suite, Api. ¥, 8iC. Suite, Apl. #. sic. 04032008 Chg-P CRIED34 (12106)
City & State City & State 4. FEI Number (4 N:pﬂed For
Not Applicable
Ze Country Zip Country 5. Contificata of Stans Desies f&;fquf;“’“"”
~~ __&._Name and Address of Current Regisiersd Agent 7. Name and Address of New Reglitérod Agent N
Name
VAN, DIANA B
420 SAND PEBEBLE COVE Strest Agdress (P.0. Box Numnber is Not Acceptabla)
LONGWOOQD, FL 32750
Gity FL I Zip Code

8. The abave named entily submits this statemend ior the purpose of changing ils registered office or registered agem, or both, in the Siate of Florida. | am familler with, and accept
the obiigations of regisierad agent.

SIGNATURE. -
DO O DTS R 7 MOOIIIN S0 Qi et 13 B mppicabiy. HOTE: Regitierac Aprd Spnaiens facLined when mrensag DATE
FILE NOWIII FEE IS $150.00 8. Eiection Campaign Financing o $5.00 May o
Mtor May 1, 2008 Foa will bo $550.00 Trust Fund Contibution, Addad t0 Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P O oetee TRE Ochage [ Addition
NAME VAN, DIANA RAME .
STREET ADORESS | 420 SAND PEBBLE COVE STREET ADORESS
cITY-§1- 07 LONGWOOD, FL 32750 CITY-51- 2P
e O oeiete ME O change ] Addition
NAME NAME
STREET ADORESS STAEET ADORESS
oiY-§1-2p N,
TME _ O Detete TME . R O trange [ Adeition
RAME ‘ WAME .
STREET ADDRESS STREET ADORESS
ory-S1-IP CITY - S1. 0P
mE O pete TILE D Change [ addition
WANE NAME
STREET ADDRESS STREET ADDRESS
oTy-S1-00 omy-sT- 2P
TIE O Delas e [JCrange [ Addiion
NAME HAME
STREET ACORESS STREET ADDRESS
CITY-S1-2P oY -§1-70
WL [ eles TME Clchags O Astition
RAME HAME
STREET ADORESS | . STREET ADORESS
ary-s1-0p CITY-5T-1

12. Fhereby certily that the information supplied with this filing does not qualify for the exemptions comalnsdhamptsrﬂsmuasmumllunher:ennymallmwmm

indicated on this report or supplemental report is true accurate and that my signature shafl have tha same lagal effect as § made under oath; that | am an olficer or director
of tha comoration or the recei/br o trustéa empowered to execute this repor as required by Chapler 807, Fiida Statutes; and thal my name appears in Biock 10 or Block 111l
changed, or on an attac t with an acddress. with all other ke empowered.

If avo_ Var— fo ¢

SIGHATURE AND TYPED OR PRINTED NAME OF BIGHNG OFFICER OR IRECTOR COsts | Ovwytrma Phone

SIGNATURE:




