2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am
DOCUMENT # P95000029902 Secretary of State

1. Eniity Name 03-22-2006 90026 008 ***150.00
MD DIVERSIFIED GROUP, INC.

Principat Place of Business Mailing Address
5150 SE 112TH ST RD 5150 SE 112TH ST RD

S S ”“““H‘l ml’ |H“ ||m ||“| IIm Illll ”l‘l ‘l”l ‘ll” |||'| ‘m"‘ H lll’

2, Principal Place of Busine 3. Mailling Address
[0 NW1435+ 10305 N 193 S,
Suite, Ap[ # ele. Suite, Apt. #, elc. 1st MOORE CR2EG34 {10/05)
ty & State & State 4. FE1 Numb Applied For
Mianopy  F /ﬁ’ ‘Canopy Fi """ 59-3323585 o post oo
N v ¥ R
le3 ’1 (0 b f} ount(ry/‘-gﬁ’_ 3 9 (’ " r] COUWDJ }4,__ 5. Cerlificate of Status Desired (] ?g.gglﬁj:étlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name ~ i .
DEMPSEY, MICHAEL L " Michael | Oemp_s? Y-
5150 SE 112TH ST RD Sueet Address (P.O. Box Number s Not Accepiable) ﬂ

BELLEVIEW FL 34420

(0309 NW [93 5+

2 1 Micingpy L 155007

8. The above named entity submits thi A alits registersd office or registered agent & both, in the State of Florida. | am familiar with, and accept
the obligations 2 5 .
—
SIGNATURE 7 — IIU /M ¢
"SICJ'!&W fyped or pmn&éfhame of iegistered agenl aWonhcnnm INOTE Regpslored Agent signalure racured when renslabng} LISE
ST FILE NOWI! FEE 1S $150.00.0 £ -7 | .
: : 9. Election G Fi
< After May 1, 2006 Fee Will Be $550.00 et Pons oo onrcis, 3500 vay 2e
'Make Check [Payable m Florida nepanment of s:ate H '
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiNE P X palete e Pris I ¢lo @Ttange [ Addition
NAME DEMPSEY, MICHAEL L HAME Michael L. Oemps e
STREET ADORESS | 5150 SE 112TH ST RD STREET ADDRESS 10309 NW 193 S+
ory-szp | BELLEVIEW FL 34420 st | Mmicenopy (FL 3246 )
T s L belere T Sterefary @Tuange [ Asciion
HAME DEMPSEY, ANGELA M HAE Angela M. 0Lmplty-
STREET ADDALSS | 5150 SE 112TH §T RD SIREET ADDRESS 0309 w~W 193 &+
Gi-STP  [BELLEVIEW FL 34420 emy-st-zp Mitanopy P 33661
e T elete nne T Charge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-21p
TIMLE {1 Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ImLe 3 petere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5F-2IP CITV-8T-2IP

12. | hereby certily that the information supplied with this Mlng dDes nol qualty lor the exemptlons contained in Section 112, Florida Statutes. | turther certity thal the information
indicated cn this report or suppiemenlal rego 2 ag ‘.,;c" the same legal etfect as if made under oath; that | am an officer or director
- hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: 3’{(0{}006 38)-841-147 0

N CrRATIIOE AN TYDER D DO TER MAME FE Sl o TartirED D RS E TR P e Pirumgim B




