v
2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02,2007 8:00 am

DOCUMENT # 469044 Secretary of State

1. Enity Name 02-02-2007 90008 024 ***150.00
MIDWEST WHOLESALE, INC. e '

Principal Place of Busincss Mailing Address
10600 LAND Q" LAKES BLYD. 10600 LANE Q' LAKES BLVD.
P.0O. BOX 686 P.C. BOX 686
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrgss
\ P.0.Box 686
23545 Oakside Blv
Suile, Apt. #, efe. Suite, Apl. #, elc. 15t MOORE CR2E024 (10/06)
Cily & State Cily & Stale 4. FEl Number 59-1651483 Apphed For
Lutz,FL. 33559 Land O Lakes,FL.34639 Not Applicable
;i)p % 6‘6‘? D;Ltrysc o ;46% ﬁﬁ_uygc o 5. Cortificate of Status Desired i gi‘;fqg?:&"ona'
- 6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namoe
WARREN SCHMIDT
23545 QAKSIDE BLVD Stroet Address (P.O. Box Number is Nol Acceoplabie)
LUTZ FL 33559
# Cily FL | Zip Code

‘8. The above name ntrfy subdfits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

theobligal(z;ofr isterad agent, ﬁ )
sIGNATURE AL QAN W / a‘é 7

Sgnalure, typed o onnled name of tegisieren Ageh ang g v anpleable. {NOTE. Regsiered Agenl signaturs requ red wren reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D\EECTORS IN 11

e P O Celete TITLE P Scbm () TEVERIV A Change [ Addition
e SCHMIDT, BEVERLY A e 23545 Oakside Blvd.

SIRET apopess | 10600 LAND O LAKES BLVD. SIEETADNESS | ot FL. 33559 @MAMO

oIy -S1- 2P LAND O LAKES FL 34639 CITY- 51+ 21p ! '

nie ST O Delete me g 6(;“1"\‘\ t o7, W AMQ‘J Change [ Addition
o SCHMIDT, WARREN : e 23545 Oakside Blvd.

sirer1 aporess | 10600 LAND O LAKES BLVD. SREETADHSS | Tt g CFL. 33559

Y- SE-ap LAND O LAKES FL 34639 oIy $1 AP

T O Detete il [Jchange [ Addilion
NAM NAME;

SIFEL] ADDRESS SIRELT ADDRL 55

CIY-SI-ZIP CITY-ST- 1P .

TIE O Celee FITLE [ Change [ Addilion
NAME NAMI

SIRLE] ADDRESS SIRIETADDRESS

CIIY-S1-2IP CITY - ST 7P

e ] Detele e ' []change  [] Addition
NAMI NAME

STRHET ADDRLSS SIREET ADDRESS

Cily sI-7p eIy S1-7P

e 1 Doiele TILE {1change [ Addition
NAMI NAME

STREL) ADDRESS SIREET ADDRESS

CITY-81-21P CITY-ST- 1P

12. | hereby corlily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cortify that the information
indicated on this report or supplemonlal reportis rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the ggceiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appc? in Block 10 or Block 11

if changed, or on an attackment wilh an address, with all other like emp ed. ) /
waeeers }]-2607 748687 O
SIGNATURE: AN Scben V(5 -
SIGNATURE AND TYPED OR fnmrhyﬁms OF SIGNING OFFYCER CR DIRECTOR Dato Daytime Phone #




