2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31,2008 08:00 AT

DOCUMENT # P95000022043 Secretary of State

1. Entty Name

MDM & ASSCCIATES, INC.

Principal Place of Busingss Mailing Address
3016 WINDWARD DR 3016 WINDWARD DR
FORT PIERCE, FL 34949 US FORT PIERCE, FL 34949 US
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01052008 No Chg-P CR2E034 (11/05)

DO.NOT WRITE IN THIS SPACE PRy ~ AR,

65-0573820 Mot Applicable
$8.75 Additional

Fae Required

5. Certificate of Status Desired O

T L

6. Name and Addrass of Current Registered Agont : ’ L T A A R B

2400 S. FEDERAL HWY

RIFKIN, AVRON C | Db NQ;I; WRITE
SIS, con  INTHIS SPACE'

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida | am familiar wath, and accept

1 the obligations of registered ageni
i

- SIGNATURE 4 !
[ Signature, iypad of prnted nama of regisiereo agent and litle it applicatta {NOTE: Rogisiarea Agen! signature required when reinsiating) DATE A |
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS | ; 7 e !
TInLE P . : T S
: . ERR 4 1
NAME MAHR, MALCOLM : . S

STREET ADDRESS ; 3016 WINDWARD DR
Cimy-81-2p FORT PIERCE, FL 34949

e c OnagoEn T
HAME 0206038008
STREET ADDAESS - : )

CITY-ST-21p ‘
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TITLE ot o SR AR VL
NAME ' T -
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oy -ST.zp A ' o B i

TITLE *» « . , o o . L R 1: Gy e ¥ SN :! 'Z
RAME ol IR . ' s .. .
STREEY ADDRESS . T S
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12. | hereby certily that the information suppl.ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 Irusiee empowered to execute this report as required by Chapiter 607, Florica Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ) S A ©\ 28 .69 43289 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




