2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

E)E(')mgwglmiﬂENT # PS3000067498 Feb 20, 2006 08:00 AV
M.R.D. ENTERPRISES, INC. Secretary of State
Principal Place of Business  Malling Address ’
1424 FLORIDA AVE 1424 FLORIDA AVE
PALM HARBOR FL. 34683 . PALM HARBOR FL 348823
. y L T c
2. Principal Place of Business NS ‘Mam:{g Address " : t g -
Sutte, Apt 4, etc. ) Suite, Apt. #. elc. 15t MOORE. CR2E034 {10/05)
City & Stat City & State . FE ) fied F
y & State iy a 4 1 Number 59-3206297 ___%;pgﬁ;t
Zp Country ap Courtry 5. Certificaie of Staws Desired [l ?g;gﬁ; gid;ﬁanaf
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
i - Name -
?ﬁ'zlaog_’ohéfg ‘I AVE Street Address (P.O Box Numiber 1s Not Acceptabie)
PALM HARBOR FL 34683 i — Tt
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of fegftersd agent, of both, In the Sidte of Flordda, | am familiar with, and accar
the abtigatons of registerad agent.

SIGNATURE — i . —
Signaturg fypad OF pomed neme ol regsiernd agnat gt ik i applitahle T (NOTE Begistored Agert sgralum renutréd wheh reinstaling) i DATE
. . FUE NQW!I! FEE 35315009 PR 9. Election Campaign Financing $5.00 may
Alter May 1, 2006 Fea Will Be $550.00 Trust Fund Contiouton. {1 Added to Fees
Make Check Payabie to Florida Department of State
10, CFFICERS AND DiJﬁECTGﬂS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TiTE P ' © O o e ) Cithange [ b
HAME DILLON, MATT NAME
STREET ADDRESS | 510 NEBRASKA AVE STREFT AGDRESS HOOO044] 837
orv-ST-IP {PALM HARBOR FL 34683 CIN-$7-2P 03/053/06-80054-011 150,00
TLE ST (O oeete [T Domange  Jear
HANE DILLON, PATRICIA, HAME
STAEET ADDRESS | 1670 NEBRASKA AVE ' STREET ADDAESS
CITy- 512 PALM HARBOR FL 34683 Cly-ST-21P
HTLE VP [T Betete e Ol Grange [ as™
NAME MACDONALD, REGINALD . PR L - -
STREET ADRESS 1408 GHESTERFIELD DR STALE] ADDRESS
GITY- ST- 7P DUNEDIN EL 34558 CiTy-ST-2IP
TILE [T Delete T Do Tlsim
NSME NAME ’
STREFT ADGRESS STAFET ADBRESS
7Y -ST-Z1p T S5- 2P
TELE T vereie TnE - 7 Dlchage [
NAME MAME
STREET ADDRESS STRCET ADDRESS
GTY-ST- 2P QY -ST- 1P
ILE [ Detete TILE (3 ohange b
NAME HaME
STACET ADDRESS SYEEET ADDRESS
CITY-ST- 7P CiTe-5T- 7P

12. | hiereby certify that the information supphed with Ihis fifing does not, qualify for the exemptions contained in Section 119, Florida Stdtules | further cartily that the infaerssic
incheatad on this report or supplemental repont s true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or disect
of the curporation or the recewver or rustes ampowered to execuls this report as required by Chapter B0O7, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or an an gliachmant with an addrass, with ali oiher ke empowearad

MRTT Dillg. LehD- Jo0b  R77-736-4557

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Daytime Phono k




