2008 FOR PROFIT CORPORA‘I’ION FILED
ANNUAL REPORT (AR) Feb 11, 2008 8:00 am

DOCUMENT # P94000030251
e, Secretary of State
of¢ e of¢
M.D. RICHARDS & SONS INC. 02-11-2008 90046 021 150.00
Frircipal Place of Business Mailing Address
12655 SE 5 AVE 126565 SE 5 AVE R
QCALA FL 34480C QCALA FL 34480 - -
2. Prncipal Piace of Businass - Mo P.O. Box # 3. Mailing Adcrsss
Suite, Apl. #, etc. Suile, Apt. #, o, 15t MOORE CR2E034 (10/07)
City & Stata City & State 4, FE! Number Applied For
65-0483142 Nol Apolicable
o Counvy zr County 5. Certificate of Status Desied [] 9879 Acditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PHILLIP RICHARDS L -
12655 SE 5 AVE Swaet Address (P.O. Box Mumber is Not Acceplable)
OCALA FL 34480
City FL Zip Code

8. The apove named entily tubmits thig statement for tha purpose of changing its registared office or registered agen:, or ooth, in the State of Florida. | am familiar with. and accept
the obligalions of registered agent.

SIGMATURE

Sgnaine, ted Of DInet] Lane A Mt 00 At wid Tte | ulplLacio. (NOTE Fegisioras AZOnl siriatury fegunirss winit (onsalegt DATE

9. Election Campaign Financing $5.00 way Be
Trust Fund Contrisution. [0 Added to Fees

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITEE D G paee TILE [ Change ] Addition

NAME RICHARDS, PHILLIP C NAME

STREET ADDRESS | 12655 SE 5 AVE STREFT ADDRESS

ITY-S1-71 OCALA FL 34480 Ity -§T-21P

TIT:E D [ peete TILE [JChange [ Aadition

NAME RICHARDS, HOWARD C JR 1a0E

STREET ADDRESS | 11491 CRESTA LANE STAEFY ADTRESS

oY - 51- 217 DUBLIN CA 94566 CITY-ST- 2

TILE D [ oaete TILE [ Change [ Aduition
MeMs  JRICHARDS, DEANC e R MAME B

STREET ADGRESS | 27601 SW 164 CT STREET ADDRESS

oITY-51-27 HOMESTEAD FL 3303t CITY-8T-7P

UH: D C peete TITLE P ) Gthange 1 Adaition

HAME RICHARDS, DOUGLAS C NAME Rrertrzss, Deouwlids o

STREET ADDRESS @CONASAWGA RD STREEVADDRESS | 2272 ? 2z =D

orr-sT-ze |ELLIJAY GA 30540 CITY -5T- 210 EEL1TAY £ 25¥%o

TLE [C peate TIMLE O Change ] Aadition

HANE HAME

SIRZET ADDRESS STREFT ADDRESS

ITY-ST-2R CITY-S1- 211

TITLE [ peee mE , DiChange [ Additon

NEKIE NAME

STREET ADGRESS STREET ADDRESS

CITy-ST-2° LiTY-81. 219

12. | hereby cerlity that the informalion suophed with this filing does nct qualify for the exsmetions contained in Section 119, Flerida Stautes. | furiner certify that e information
indicated on this report or supplemental repsrt is true and accurate anc that my signature shall have the same lega! eftect as if made under oath; that | am an oficer or direcior
af 1he corperation or the recaiver or trustee smpowered 1o execute this repont as required by Chapier 807, Florida Statutes: and that my name appears in Black 12 or Block 11
if changed, or on an attachmeny, with an address, with all other like empowered

SIGNATURE:

T siGNATURE Angd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PHitLie RicHArDS 2428 255 #27-8B77%

Navie Faoie =




