| FILED

2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000091509 A 03-27-2008 90030 012 ***150.00
1. Entity Name
MFD MANAGEMENT, INC.
Principal Place of Business Maiting Address q u U :) z b 6 :)
1951 S. MILITARY TRAIL 1951 S. MILITARY TRAIL
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
T P B[S Ve [ TR G ORI R

Suite. Apl. #, etc. Suite, Apt. #, etc. 01062008  Chg-P CRZE034 (12/06)

Cily & State City & State 4, FE1 Number Applied For

65-0958729 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired O ?i'zfql':rd:‘;ﬁma'
6—Natrre and Address of Current Registerad Agent - 7. Name and Address of Now Reglstared Agent ~ -
Name
GLAUSER, STUART H
14446 W DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
SEARWATER, FL 33761
Ciy _ N Zip Code
e H.\.e.m.‘h FL |

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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile if appheable. {NOTE: Regeterad Agart $ignatues requiced when reingtabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10, ;. LY QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, D 7 Delete e [J Change [ Addition
NAME -, - CANTOR, MICHAEL NAME
STREET ADDRESS | 1951 S, MILITARY TRAIL STREET ADDRESS
cy-$1-2p WEST PALM BEACH, FL 33415 CITY-5T-2P
TIE D O pelete LE O Chenge [ Addition
NAME SLOANE, DEBORAH NAME
SIREET ADDRESS | 1951 S MILITARY TRL. STREET ADDRESS
onY-ST-2F ° | WEST PALM BEACH, FL 33415 CITY-ST-2P
e D O Detete TME O cCnange [ Addition
NAME PERITZ, SUSAN NAME
~ STREETADORESS | 19517 STMILITARY TRAIL ) STREET ADDAESS ™ o -
CITY-ST-21P WEST PALM BEACH, FL 33415 CITY-ST-2IP
TTLE ] Detete TITLE [ cChange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-51-2P
T 3 Delete TME Ochange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21°
TIE [ petete TME O change T Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P

12. | hereby certi%lhat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repori 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
of the corporation or the receiver or trustee empowered to execisa this re| s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment address, with Ihe
smnmme:% /\ﬁ i / (1)

;lATunE AND TYPED OR FRINTED NAME OF SIGNING OF] CR DIRECTOR Date ~ Dayime Frone 8

|



