2007 FOR PROFIT CORPORATION -~ -~ — —
ANNUAL REPORT (AR) _ . . FILED

Apr 25,2007 08:00 Al
Secretary of State

DOCUMENT # G94957 ”

1. Enlily Name
JOHN D. MIDDLETON, P.A,

Principal Place of Business Mailing Acdrass

303 ST RD 26 N 303 STRD 26
10~ sz MELROSE FL 32666,
iU R

pﬂrm

2
=
T R g

2 Prlncrpal Placo of Busmcss No F' O Box # ' 3 Mawllng Addross

Suite, Apl #, cle. Suile, Apl # clc 1st MOORE CR2E034 ({10/06)

City & Stale City & Slate . 4. FEI Number Applied For
T 59-2403509 Nol Applicable

Zip Country Zip Counlry s $875 Additionai

5. Certilicale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o N ~ Name - . o -
MIDDLETON, JOHN D. = —
303 ST RD 26 Streat Address (P.O Box Number is Not Acceptablo)

MELROSE FL 32666

- City FL Zip Code

8. Tho above namod entily submils this statement for lhe purpose of changing its regislered oflice or registerad agenl, or both, in the State of Flenda. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE =

Swgnature, typad or prnted name of tegisterad agent and nile 1 anpheatle (NOTE Registerad Agentsignature requirgd when rainstating) DATE

. Afteflhligyﬁovzvolt;T Fee IS $150.00 l - - 9. Election Campaign ananc:irgl $5.00 may Be

o Trust Fund Conlnbution. Added to F
Make Check Payable to Flom:!n Department of State ediorees

P S S

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHAN D DIRECTORS IN {1

Bl oP O pelete i 5 gk, 1 Addinon
NAMT MIDDLETON, JOHN D. NAMI UﬂLlI'Ii IEI? 'I"I~ -

SIRCTADRSs | 303 ST RD 26 SIRLLT ADDRLSS 05 807 JJ]D{—;:D‘Y’ 150,00
ClIY-81-2p MELROSE FL 32666 Y-S 7P b EA RIS Y iR N S §odad,

nn [3 Delele it . O change [ Aadition
NAME, NAME

SIRELT ADDRESS ' SIHEET ADDRFSS

oy $E-0p cly-81-11p

i [ pelele e [ cnange [ Addilion
NAMI At -

STIEET ADIRESS . SIRLET ADDIY 85

CITY-ST-2IP any-sl- /P

e ] pelele TILE [ change [ Addilion
NAME NAME

SIREFT ADDRESS SIREET ADDRESS

CITY-SI- 1P CITY-$1-7IP

i 1 pelele ififl: [ Change [ Addilion
NAMI NAME,

SIRTLT ADDIESS SIALET ADBRESS

CINY-SI-21P ory-sl-2ip

e O petete TIILE [ change [ Additon
NAME NAMI

SIUTT ALDRESS SIREET ADDRESS

cHy-si-A2p CITY-S1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florda Stalules | further certify that the information
indicaled on this report or supplemenigreport is true and accurale and that my signature shall have the same legal effect as f made under oalh, that { am an officor or direclor
of the corperation or the receiver slee empowered to execute this report as roquired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

it changed, cr on an altachmg| an address, with all other like empowerod
o )’A?f/ 7 3 /47516y

ATURE AND TYPED OR PRINTED NAME OF SBIGNING CFFICER OR DIRECTOR 4 Date Daytime Phone 4

SIGNATUR




