2007 FOR PROFIIEORPORATION FILED
ANNUAL REFORT (AR} Feb 13,2007 8:00 am
DOCUMENT # P95000077741 o 55 Secretary of State

1. Enlity Name e e e
MORTGAGE DEVELOPMMENT & INVESTMENT 02-13-2007 90045 046 **1 3873

CORPORATION

Principal Place of Busingss Mailing Addross

~BO4I T T EICRARG-EED

6 R
2. gringipat PIaWusi css  NoAA . Box £/, 3. Mailing Adgre //) s
VA W) A 7

Suite, Apl. #, elc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10}06)

ity & State ity & Slalo 4. FEI Number _ Applied For
Aéimgm, £ 450275».5:5"2- /e 050630484 [ Troraspicane
fé#gé I _l__m‘lryr . dfp j;?/% 2mry 5. Corlilicate ol Status Desired II/ gi'ggql‘:?ggmna'

6. Name é'na Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama A
STRICKLAND, LINDA D LINBA _
5945 W-OAK-PARK BLYE SracLgdgrress (P.0. Boy™Ndpber is Nol ble)d
6 VA

Wi
Y 9
. YRBHSA) FL
name nlity submits this spaleghont for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

— S
Signalure, typed or privad nagle of regisieted agent and itle « annlcable. [NOTE: Registered Agenl $ignalure 1equ réd when reinsiating) DATE

8. The aboyk

SIGNATURE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS / 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PS mmg i F 44 o Change L] Addilion
N STRICKLAND, LINDA A &’9 y WA LIn f

SIRELT ADDRESS | 499 SHEPHERD HILLS ROAD STREIT ADDFESS é3 O '(k- kv

CIY-81-71P COOKEVILLE TN 38501 P CITY - ST- 6P 7 ﬂ .

T PS [ Bolcte Tt / 7&723795;)9/ Fe é 73 & Wohage ] Additon
NAME STRICKLAND, LINDA NAMI

sInL1aoDREss | 9943 W QAK PARK BLVD SIRMET ADDRLSS

Cly-s1-1p HOMOSASSA Fi 34448 CITY - $1- 2P

nite [ pelele Hite [ change [ Addition
HAMS NAME

STREE | ADDHESS SIREET ADDIESS

CilY-51-4p CITY-S1-21p

THLE [ pelete nne [ change [ Addition
NAME NAME

STFE LT ADDRESS STRFF | ADDRESS

CIIY-$1-3P ’ CHY-SI-41P

1K T Delete 1 [ change [ Addition
NAMI, NAM.

SINET ADDRESS STRLE ADDRESS

CIry-$1-21P CITY-81-2IF

I O otets il [ change T Additon
NAMI NAMI

STRLE) ADDRESS SIRELT ADDRESS

LIY-81-2P EIIY- 8- /1P

12. | hereby cerlify that the informjdtion supplied with Lhis filing docs net qualify for the exemptions containad in Soclion 119, Florida Slatutes. | further cerlily thal he information
indicated on his ripert or sugblemental report is rug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation 0 wffted lo execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on a ith/all other likgpempowered.
/M/A@/ /o 07

RINTED NAME OF SIGMING OFFICEF OR DIRECTOR Date? 4 Dayttng Phone #

SIGNATURE




