. FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

ANNUAL REPORT S " £ Geat
DOCUMENT # 337766 ecretary o ate |

1. Entity Name
MID-LAKES DEVELOPMENT CO., INC.

Principal Place of Businass Mailing Address
570 GOLDEN GEM DR. P. 0. BOX 2250
UMATILLA, FL 32784 US UMATILLA, FL 32784 US

UIRIWAmRE

04242007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aopa o

59-1278908 Not Applicable
- . $8.75 Additional
\ 5. Certificate of Status Desired O Foe Roquired

8. Name and Address of Current Reglstered Agent

\?VREYS/:'N(')%[A?JS\ESHI:REET DO NOT WRITE
UMATILLA, FL 32784 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the cbhgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and hite if apphcable (NOTE: Regiatarad Apent signature required when reinsteting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS | !
TITLE PD
HAME BRYAN,RUSSELL UONOO0TIEESE
STREET ADDRESS | WEST OCALA STREET UL b
el 0510707~ B0053-016 150,00
CITY-ST-2IP UMATILLA, FL b E8 AE Raka [ [Niw et A [l
THTLE
NAME
STREET ADORESS
CITY-ST-ZiP
TITLE
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE 1
NAME

STREET ADDRESS
Ciy-81-21P

TILE

NAME

STREET ADDRESS
Cry-ST-2P

12. | heraby certify that the information supplied with this rilinc? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
incicated on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as it made under oath; that I am an olfiger or director
of the corporation or the receiver or truslee smpowered (o exacu report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anAddrass, with all cther sk cwared.

SIGNATURE:

FfYPED OR PRINTED NAME OF BIGNING OEFICER OR DIRECTOR




