2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 454251

1. Entity Name

MID-STATE REALTY CO., INC.

Principal Place of Business

7414 COMMERCE ST
RIVERVIEW, FL 33569-1333

Mailing Address
7414 COMMERCE ST

RIVERVIEW, FL 33569-1333

FILED
Aug 20,2007 8:00 am
Secretary of State

(08-20-2007 90055 007 ***550.00

&3123544

i

LT

]

M

2. Principal Place of Business - No P.O. Bax # 3. Maiting Address
Sutte, Apt. #, elc. Suile, Apl. #, elc. 07022007 Chg-P CR2E034 (12/06)
City & State Cny & Stata 4. FE) Number Applied For |
58-1535483 Not Applicable
zp Country Zie Gountry 5. Cenificale of Staws Desiad [ ffe'ziﬁ.f}"““”'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
Name
CARLTON,C. DENNIS
7414 COMMERCE ST Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569-1333
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am famikiar wilh, and accepl

the obligations of registered agent

SIGNATURE

Signanes, yped o Drred name of ragisterac agent and It ¢ apphcable

(NOTE: Regintersa Agani s shure s qursd when rengtaing)

DATE

FILE NOWIIl FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Flﬁancng
Trust Fund Contribution.

$5.00 MayBe
Added tc Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17

e PST O oeee TE Clcrange  [JAddiion
NAME CARLTON, C. DENNIS NAME

STAEET ADORESS | 7414 COMMERCE STREET STREET ADDRESS

CITY-57-np RIVERVIEW, FL orY-ST-2IP

e O oeee L Ol cange [ Addeion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7IP CNY-5T-2P

me [ Delete TLE Dcrange  [J addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2P CIrY-s1-72IP

TME O Detee me Ocrange  [J Addtion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-8T-21P

T O pewes E [JCrange  [J Addition
HAME NAME

STREET ADDRESS STAEE T ADDRESS

CITY -51-21P Ciry-ST1-21IF

e [ Dekete THLE O Crange [ Addtion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true an

changed, or on an attachment with an address

SIGNATURE:

other like empowered.

E AMD TYPER GR
e

does not qualdy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
i D accurale and that my signature shall have the same legal efiect as it made under oath; that | am an cfficer or director
af the corporation or 1he receiver Or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 10 or Block 11 if

Y<to7

c‘_-mumu OFFICER OR DIRECTOR
On

Dewtrme Phone »




