2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT (AR) _

DOCU MENT # P93000033382

1, Entity Name

M. G. D. & D., INC.

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

860 EAST JEFFERSON STREET 860 EAST JEFFERSON STREET
TALLAHASSEE FL 32302 ~ TALLAHASSEE FL 32302

Suitey Apt #, etc. = Suite, Apt. #, elc, - 1st MOORE CR2E034 (10/04)

City's. State = ~ | Chyssae ] 4. FEINumber __ Applied For

) . 59-3185365 Not Applicabie
Ze Cauniry P Country 5. Certiicaze of Staus Desired ~ []  $5+19 Additional
o - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Marme

MANG, DOUGLAS A ESQ
660 EAST JEFFERSON STREET

Street Address (P.O Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301 -

City Zinp Code

- FL

8. Tha above named entity submits this statement for the phrpose of changing its registered office or regisiered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sigrature, typed o prinTéd nama of registered agant and tile if goplcakly {NOTE Reg:slorad Agent sigratule ieguiad when r@inslaling} DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fes Will e 5550’.66“ e 9. Election Campaign Financing $5,00 May Be

- Trust Fund Confribution. Addedto F
Wake Check Payable (o Florida Deparlment of State. = cclorees
10. ~__ OFFICERS AND CIRECTORS _ J . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D 7 Delele FE [J change ] Addition
HAME MANG, DOUGLAS A ~ NAME
STRECT ADDRLSS | 660 EAST JEFFERSON STREET SIREET ADDRESS
ciry-sr-2ip TALLAHASSEE FL 32302 — Cit.5T1-2P
T O Delete it X [J Change [ Addition
NAE NAME 5 53395?32584 1T
GIre. g1 71 LiTY-S1-2P o
WL O Delete it Clchange [ Addition
NAME MAME :
STREET ADDRESS STREET ADTRESS
ciry-§t-2p o _f cavstae
TILE 7 pelete TILE T Change ] Addition
FeAME HAME
SIREET ADORESS STREET ADDRESS
Ty §1-2p Ty §1- 2P
e O Detete it [ change  [J Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY-57-2IP L - CITY-ST- 4P ) _
T T eete i ) Change  [] Addilion
NAME NAME
STREET ADDRESS SIREETADDRESS
Ty $7-2IP . o CITY-ST-2IP L '

12. | hereby cerlify that the information supetiad with this filing does nat qualify far the exemption stated in Section 118.07(3)(0), Florida Statutes. | fusther certify thai the information
indicated on this report or supplemexital report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or directer
of the corparation or the recelver or usteg empowergd o executs this repartas required by Chapter 07 . Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with rgss, with ’II other like
SIGNATURE: 545064
[s=) Daytrrie Phone 4




