FILED

Feb 15, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P97000103942 02-15-2007 90043 006 ***150.00

1. Entity Name

MDS HOLDINGS, INC.

Principal Place of Business Mailing Address . q 0 0 l 7 9 2 1

3621 BAYOU CIRCLE 3621 BAYOU CIRCLE

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
Suite, Apt. #. elc. Suite, Apt. #, etc. 01172007 Chg-P - CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0800914 Not Applicable
Zip Countey zp Country 5. Certificate of Staius Dasired ] 58'75 A'dd'nional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name
LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVE Street Address {P.C. Box Number is Not Agceptable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Sigrare. typed or orinted name of registered agent ard Uile ¢ apokcatie (NGTE. Regemred Agent signature reqaizad whea reinstaing | DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD O elete e [[1change  [7] Addition
NAME DESANTO, MARIA NAME
STREET ADDRESS | 3621 BAYOU CIRCLE STREE] ADDRESS
CIY-S1-21P LONGBOAT KEY, FL 34228 CITY-ST-21P
TiTLE [ Delete (73 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S§1 P
TITLE — O Delgte THLE [J Charge  [J Addition
RAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- ik
TE [ Delate NILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYT-8T-21P CITY-§7-2i0
TOLE 1 paiete THLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST1-ZiP
[LE O Celele ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-§1-2P ° CITY-ST-2P

12. | hereby certify Lhat {pne- | " L
indicaled on ihis sebort or suppglemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporatip i iyer or trustes empowered {0 exs, eport as reguired by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

SIGNATURECH4L ol/lékf 1)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date' DCavorre Phone ¥




