2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _- Mar 15,2006 8:00 am

DOCUMENT # P95000077741 Secretary of State

J- Entty Name 03-15-2006 90103 003 ***158.75
MORTGAGE DEVELOPMMENT & INVESTMENT
LORPORATION

Principal Place of Business Mailing Address

QT

1st MOORE CR2E034 (10/05)

39954 e e Bow 5995 8] e Pt L

Suite. Api. #, elc. Suite, Api. #, elc.

iy & State ity & State 4. FEI Numpber Applied For
. EMP /LZ- M,Q_g‘}; - 65-0630464 Not Applicabie

ﬁ&#d ! % ﬁ‘s/flé %ﬁ 5. Cerlificale of Stawus Desired gi'gesql‘:rd:;ﬁonal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name
€ " L onssen STRAkLs
' YIS D i e B
8 ‘ ¢

, | fsasn __FL | 9%%%
/t’/fé;,ﬁ( - L (.%’/C(/AMA' A J/J?ﬁn/

SIGNATURE
Fgnae, IYpea of phied ke ol tefalened doent and tdie ol appkcabic (NOTE Regsiered Agen skmawire reqaied when ronstanng) e
" FILE'NOW!! FEEIS $150.00., . . .- . o
B - : ) 9. Election Campaign Financing 5.00 May Re
~ After May 1, 2096 Feef will _Be $650.00 .- Trust Fund Contribution. (] fdded to Fe\;s

_Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ,. ADDITIONS/CHANGES TO OFFICERS AND DIREGPORS IN 13
e . [ Detete I f frange ] Addiion
NAwE STRICKLANDHNGA HAME A Il '7@/6(249/\/.6 g
STAEET ADORESS | 4BO-SHERHERD HHLE-HOAD STREET ADDRESS y3 &/ COAK SR V4
CIrY-51-ip 1 P CITY-ST- 2P /)W._m.ffﬁ o jf/{/%
TILE AV mm HILE [ Change [ Acdilion
HAKE BEEBEN-CAROEYNE HAME
STREET ADDRESS | HORGE8-WESTFADS RIVER-ROAD STREET ADDRESS
CIV-ST-2P  FHOMOSASSAFE-34448 CITY-ST-2iP
TILL O petie e [ Change [ Additien
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-7iP CITY-ST-27
TITLE O Detete TI5LE (O] Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TIILE ] Delete THLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
s O Defete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 21 CITY-SI1- 7P

12. | hereby certity th

2t the intorrgation supplied with this liing does noi quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this {

port or syfiplemental report is true and accwaie and that my signaiure shali have the same legal etfect as if made under cath; that | am an officer or director
feiver or lrustes simpowerdd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
7 an addresg? wih all other like empowered.

4
SIGNATURE AND TYPED. DH PRINTED MAME OF SIGRING OFFICEHDR DIHECTDH




