2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # V24994
MD SERVICES, INC.

04-28-2008 90413 046 ***150.00

Principal Place of Business

2777 N POINCIANA BLVD
KISSIMMEE, FL 34746

Mailing Address

2777 N POINCIANA BLVD
KISSIMMEE, FL 34746

DO NOT WRITE IN THIS SPACE

T

A

03122008 No Chg-P CR2ZE034 (11/05)
4, FEl Number Applied For
59-3119102 Net Applicable
] . - $8.75 Additional
5. Certificate of Status Dasired (W] Foe Requlred

6. Name and Address of Current Reglstered Agent

DAKU, MARTHA
706 TEAL AVE
CELEBRATION, FL. 34747

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statermnent lor 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.

ture, typed of printaed name of registered agent and titte if Applicable,

(NOTE: Regisierad Agent signature raquired when reingtating) DATE

#. Eloction Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS ]

TME P

STREET ADORESS | 706 TEAL AVE
CITY-S1- 2P CELEBRATION, FL 34747

NAME DAKU, MARTHA

TILE v

NAME DAKU, THOMAS

STREET ADDRESS | 708 TEAL AVE

Cny-51-2P CELEBRATION, FL 34747

THE 5T

NAME PASQUERALLQ, BRIDGET
STREETADDRESS | 1102 LUTYENS LANE
CITY-$1-2iP CELEBRATION, FL 34747

TME

NAME

STREET ADDRESS
LH1Y-87-2P

TILE

NAME

STREET ADDRESS
CITY-SI-2P

TLE

NAME

STREET ADDRESS
CiTY-ST-2I9

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the inforration supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify 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
of the corporation or the receiver or frusioe empowered 1o executs this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

dress, with all othr like empowered

N
SIGNATURE: 4

A\TURE AND TYPED OR MAME OF 51GNING OFFICER OR DIRECTOR

f24-08 C%7)3?é~ 2744

o Qaytime Phons #




