FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000103942 03-27-2006 90271 036 ***150.00

1. Entity Name
MDS HOLDINGS, INC.

Principal Place of Business Mailing Address
3621 BAYOU CIRCLE 200 S ORANGE AVE
LONGBOAT KEY, FL 34228 % RIC GREGORIA 50005765

SARASGTA, FL 34236

3621 Bayou Circle

Suite, Apt. #, et Suite, Apt. #, etc.

ute. Apt. #. ete L, Apt. . ete 03162006  Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Apptied For
Longboat Key, FL 65-0800914 Not Applicabla

Zip Courtry Zip Country - ) $8.75 Acditional
34228 5. Cettificats of Status Desired O Feo Roquired

6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent _ _

Name

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVE Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pinted rame of regrtorad agont and titie if applicable. (NOTE Rogrstored Agant signature requirech when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. O  Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ petets TITLE [T} Change (] Addition
NAME DESANTO, MARIA NAME
STREET ADDRESS | 3621 BAYOU CIRCLE STRECT ADDRESS
CIFY-51-21P LONGBOCAT KEY, FL 34228 CIFf-ST-21P
TIIE [ Delete TITLE [T Change [ Addition
HAME HAME
STREET a0ORESS STREET ADDRESS
CITY - 57- 2P CHTY-ST-4p
11LE O Defete TI1LE [ Change [ Addition
WAME NAME
STREET ADDRESS ‘B STRECT ADDRESS
CITY-5i-21P CHY-S1-2P
ILE O Detete TIE [J Change [ Addition
NAMC NAME
STREET AGURESS STREET ADDRESS
[ 2 LY -ST-2p
WILE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS v STREET ADDRESS
CIIY-51- 4P Sy -S3- 21
TLE O pelete TTLE O Change [T Addition
HAME HAME :
STREET ADDRESS [ STREET ADDAESS
CHY-ST-2% . CITY-ST1-2P

j ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 1t or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporatiof or the receier or trustee empowered to executs this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changead, or on 4n attachmenf with an address, with all other like empowered.

s

12. | hereby certify that t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawvtmeg Phore §




