2006 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT
DOCUMENT # P98000084983 Jul 28, 2006 08:00 AV
Secretary of State

1. Entity Nama
M & D INVESTMENT OF LAKELAND, INC.

Principal Place of Business Mailing Address

37 LAKE ARROWHEAD DR. 37 LAKE ARROWHEAD DR.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

HRERRUAR

07262008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

NOT APPLICABLE Not Applicable
5. Certificate of Status Desied (S gg-;?q‘ﬁf:;“""“'

6. Name and Address of Current Registersd Agent

SANDERS, IMOGENE G ‘
37 LAKE ARROWHEAD DR. Do NOT WR|TE

WINTER HAVEN, FL 33880 IN TH IS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgranure, yped of printed nams of legistersd sgeni and tite f appicabis. (NOTE: Reglstorsd Agent signature raquired when rainemsing) . : " DATE |
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs In accordance with s. 607.193(2%!7). F.5., the !
Duo by Boptomber 8, 2008 Trust Fund Contribution. O  Addedto Fees corporation ¢id not receive the prior notics,
10. St OFFICERS AND DIRECTORS |
TLE D
NAME MATTHEWS, DEBRA GLY
STREET ADDRESS | 2445 THORNHILL RD.
CiTY-ST-2IP AUBURNDALE, FL 33823
TILE o
NAME SANDERS, IMOGENE G nns 2o g,
STREET ADDRESS | 37 LAKE ARROWHEAD DR. (7 /0 NG-Ornd -2 158 70
CITY.ST-3f WINTER HAVEN, FL 33880 T e e e S
FTLE
NAME 1

cvsrae DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CImY-ST1-7IP

| STREET ADDRESS

TTLE
NAME

CImy-§T1-2I

TITLE
NAME !
STREET ADDAESS
Ciry-§7-2P

12. | hereby cerllfy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or aupplemental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raequired by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowerad.
SIGNATURE: »-Z:wﬂ /ﬁ 2-26-0f $63567-/L43

RIGNATURE OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




