FILED
2006 FOR PROFIT CORPORATION Aug 21,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000096626 08-21-2006 90001 025 ***550.00

1. Entity Name
THE MIDDLE MAN MARKETING COMPANY, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 5207 RO -G-HEERONS20T
CLEARWATER, FL 33758 GHEARMAFER 39956~ 50025627

e e LR R

7085 (7

Suita, Ap. #, etc. S&""'m‘”’" # etc, 05312006  Chg-P CR2E034 {11/05)

City & State City & Sate ~ v 4. FEI Number Appliad For
/915 e r /C:[— Nagme saver corp “oh /,V XX | Mot Applicable
Zip Country Zip Country . - $8.75 aqditional
337\5« 5 . “ S-A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LYONS, GARY W
311 SOUTH MISSOURI AVENUE Streat Address (P.Q. Box Number is Not Acceptable}

CLEARWATER, FL 33756

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name ot registered agent and fitle il appicable (NOTE: Regisiered Agani sipnatura required when iemnstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September &, 2006 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TImLE [Jchange [ Addition
NAME MCLAIN, GORDON E NAME
STREET ADORESS | POST OFFICE BOX 5207 STREET ADDAESS
CITY-ST-2IP CLEARWATER, FL. 33758 CirY-s1-2IP
TIMLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me B TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-ST-2IP
TITLE O pelete TITE 3 change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-2P CITY-ST-2IP
THLE O3 Detete TILE O Chenge [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
Cmy-s1-2IP CITY-ST-2IP
TITLE 3 pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information lisd with this filing does not quality for, mptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementél report is true and acdyrate and that rfiy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver Or tristee empowered tg.exacute this reporfas required by Chapter 607, Florida Statutes: and that my name appears in Blosk 10 or Block 11 if

changed, or on an attachment w{th,ag addr .with/ailéler lik; — 72 ,)J
SIGNATURE: 5; // 7//04 I ~RE3F

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIN OFIyER QR DIRECTOR
g




