2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P85000021148 ecretary of State
1. Entity Name
MDD, INC. 04-28-2005 90149 013 ***150.00
Principal Place of Business Mailing Address
10312 COUNTY RD 579 10312 COUNTY RD 579 pRyuv > - -
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
N A THiW
2. Principal Place of Business 3. Mailing Address |W|ﬂmﬂmmmwmmm i '“
0215 OldTampiBAyDe | 10212 OeTAggp B, DR
Suite, Apt. #, etc. v ) Siiite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numper Applied For
Saw Antonio ; Florida |SawAntonio, Fi 59-3305339 Not Applcabie

Zip ountry Zip Country - . 8.75 Additional

.335 7 b 9 35_7 " §. Cenrtificale of Stalus Desired ] fae Required
6, Name and Add of Current Registered Agem 7. Name and Address of New Reg| Agent
L Name
BROWN, KEN
AMBERLY DRIVE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33647
Gity FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligataps of registered agent.

SIGNATURE S‘-,/'h:rl a.l \I\ &n—@-ﬂ:—bi ?/07 (ﬂ /O &

Signature, lyped o printed name of registored ageni and lite it applicable. {NOTE: flagisterad Agont signaturs required when reinstatingl DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Foe will bo $350.00 Trust Fund Contribution, O Added 10 Fees
10. : QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 3 Delete me Nembosts; 3§ Chora A WO [ Ao
NAME DEMBOSKI, DEBORAH NAME 0 ~ 4o —p i N #2200
StReET A0DFESS | 10312 CT RD 579 smeriomess /774 Y CQrringTon Fa
omv-s1-2r | THONOTOSASSA, FIL 33582 or-st T A pq e F/ 33L& 7
TE ] pelete e v Cictange [ Asdition
NAME HAME
STREET ADORESS STREET ADORESS
CHY-ST-2IP CITY-5T-2P
TILE 1 velete THILE 1 cChange (3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTy-53-2p Y- §1-2P
TME 7 etete TALE ‘ O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2P
THE 3 petete T ClGrange [ Adtiion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - Y- $T- 0P
TILE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this ﬁling does not quatify for the exemption stated in Seclion 119.07(3){i). Florida Statutes. | further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as rsequired by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if

changed, or on an gitachment with an address, with 2!l other like empowered. 7/
SIGNATURE:M ‘//9(;/05’ &17 2006
SIGMA! e Daylrw Phone ¢

TURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER GR DIRECTOR




