FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 07,2008 8:00 am

'DOCUMENT # P98000084983 Secretary of State
1. Entity Name -~ 08-07-2008 90063 017 ***150.00
M & D INVESTMENT OF LAKELAND, INC.
Principal Place of Business Mailing Address
37 LAKE ARROWHEAD DR. 37 LAKE ARROWHEAD DR.
e T “II“II‘ u”lm m”"m Il”’ "m ||m ‘lm |‘|‘| Il l|\|| .l““' ‘l .“‘
2. Principal Place of Businessl— No P.O. Box # 3. Mailing Address
3 AK Arrpucheed D SAm ¢
Suite, Apl. #. etc. Suite, Apt. #, elc. ond MOORE CR2E034 (4/08)
City & Stal City & State 4. FEI Number Applied For
o) € <om e NO-T APPLICABLE Not Applicabie
2ip Country Zip Country e $8.75 Additiona)
33 S«ZO PO ‘ |< S Ame. Same 5. Certificate of Stafus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, IMOGENE G

37 LAKE ARROWHEAD DR Street Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33880

City FL Zip Code

8. The above named ennly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the oblgauonjyé’glslered agent.
SIGNATURE ,mdﬁmM@ ,,L}”"?qu,!\/ﬁ G‘ .S,q-;do)e(‘_r -0 -0%

Signatre, typed of nrigfgl pams of regesterad apent and ulle o applicanle. {NOTE Rsmed Agent signdlue required whan reinsiating) DaTE
FILE NOW!II-FEE I8 $550.0
13 - DUEBY September 3,2008
Make: Check Pavable to Fiorida nepanment of State 5

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ] Added fo Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Celete TITLE ) change  [] Additicn
NAME MATTHEWS, DEBRA GUY NAME

STREET ADDRESS | 2445 THORNHILL RD. STREFT ABDRESS

CITY-5T- 2P AUBURNDALE FL 33823 CITY-5T-21P

FITLE D [ celeie TLE [change [ Addition
NAME SANDERS, IMOGENE G HAME

STREET ADDRESS | 37 LAKE ARROWHEAD DR. STREET ADDRESS

GITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2iF

TITLE ] Delete TITLE [ change [} Addition
NivE NAME ————

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TIME [ pelete TIRLE [ change 3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

TTLE O Delete TITLE O Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CY-ST-71P

M [J Deiete TLE Dlonange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the examptions containad in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: &km&dﬂ-ﬂ@"ﬂ ¥-03.9 D B3 -FL)A4LL3

5IGNA‘FU§\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Davime Fhong #




