2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

May 01, 2006 08:00 A
PE?mS; N?DEAENT #P97000002843 Secretary of State
MSDJW, INC.
Principal Place of Business Mailing Address
4595 LEXINGTON AVE, 4595 LEXINGTON AVE.
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

R

04172006  NoChg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =y [ [Auplied For

59-3419971 | et Applicable
5. Certficate of Status Dested (1 ?igfq Addtioni

6. Name and Address of Curent Registered Agent

4505 LEXNGTON AVE. DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPAC E

8. The above rared entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida, | am familiar with, and accept
the abligations of reglstered agent. .. o . B . -

SIGNATURE

Signature, typed or printed nams of tegistered agent and tita if appicable. (NQTE. Ragistsred Agent signature required when relnalating) DATE
N FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Be
m.:-: ;;'Ey 1?‘2“0%3 Fﬁ“ wifl 32 $550.00 Trust Fund Confribution. O AddedtoFees

@ OFFICERS AND DIRECTORS | B
TITLE ]
NAME MILNE, DOUGLAS J JR.
STREET ADDAESS | 4595 LEXINGTON AVE. : )
crv-srze | JACKSONVILLE, FL 32210 UO000NE45582
e D 5/11/706-R0082-020 150,10
HAME MILNE, JOE H

STREET ADDAESS | 4595 LEXINGTON AVE.
CiTY-S1-IP JACKSONVILLE, FL. 32210

HILE
NAME

st DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-57-2P

mE

HAME

STREET ADDRESS
CiTY- 5T 2P

12. | hereby certify that the information supplied with this mmé; does not quality for the exemptions centained in Chepter 118, Florida Statutes. 1 funher certify that the informalit;n
indicated on this report or supplemental report is true and accurate and that my signatuse shall havs the same legal effect as if mads under cath; that 1 am an officer or director
of the corporation or the receiver or trusiea empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

e i thslos 5043575900

SIGNATURE:
SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Prona #




