FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000088034

1. Enuty Name
MJD VENTURES I, INC.

Principal Place of Business ’ Mailing Address
301 W CAMINO GRDNS BLVD 301 W CAMINO GRDNS BLVD
BOCA RATON, FL 33432 BOCA RATON, FL 33432

S 0O

04212008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T TomedFa

65-0645138 Not Applicable

) $8.75 Aaditional

5. Certificate of Siatus Desired h
Fee Required

6. Name and Address of Current Registerad Agent

DEMPSEY, W. GLENN '

505 S FLAGLER DR _ , DO NOT WRITE
SUITE 1330

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent. or bath, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypsd or printad nams of regisiated agen and lla ! apphcacie {NOTE. Registored Agert signaturs raquirec when reinstating} DATE
FILE NOW!I FEE IS $150.00 8. Flaction Campaign Financing $5.00 mayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ! , R
TITLE D . -
NAME BAILEY, GARY 8
SIREET ADDRESS | P O BOX 3244 N/A
orv-stze | TEQUESTA, FL 33469 0000326515
- o e P o -y - - _
AIILE D Has2l '9!-“ ~gUUBH-019 150,00
HAME BAILEY, JEFFREY H '

STREET ADDRESS | 3B0 E LIONSHEAD CIRCLE
CITY-57-21P VAIL, CC 81657

TILE D
NAME BAILEY, DOUGLAS §

STHEET ADORESS | P O BOX 3244 N/A o co
rv-ste | TEQUESTA, FL 33469 DO NOT WRITE

| ey, warv i IN THIS SPACE

STREETADDRESS | 5411 WATEKA DR
CITY-ST-21P DALLAS, TX 75209

TITLE

NAME

STAEET ADDRESS
CITY-87-2IP

FITLE

NAME

STREET ADDRESS
ITY-§T-

CITy-ST-2IP Y

iy doas not qualily for the exemptions contained in Cnaptar 119, Florda Stalutes. | further certify that the information
dnthatTurath and that my signature shall have the same lagal sliect as if made under oath; that | am an officer or direcicr
16 this report as required by Chapter 607, Florida Slalute7d that my' name appears in Block 10 or Block 11 if

ke'empowered
Gary S§. Bailey 4,27 JOQ

D NAME CF afmma OFFICER DR DIRECTOR / Cal Daylme Prona #

12. | hareby carlify thal the information supplig
indicated on this raport or supplemantal #f

G

of tha corporation or the recaiver or t
changed, or on an attachment wi

SIGNATURE:

77 7



