FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # 501767 ST 01-24-2008 90027 015 ***150.00
4. Entity Name {;‘? ! .a i
MID STATE BUILDERS EXCHANGE, INC,
\'.'GF 1%,
Principal Place of Business Mailing Address
19 NW 8TH ST. 19 NW 8TH ST. 40“08312
OCALA, FL 34475 LS OCALA, FL 34475 US :
S [T — U A AR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 {12/06)
Cily & Stale City & State 4, FE| Number Applied For
59-1668102 Nol Applicable
Zip Counlry Zip Couniry 5. Cerlilicals of Siaus Desirad 0 ?g.ggﬁ?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNICHOLS "HUGH..
19 NW BTH ST Strest Address (P.O. Box Mumber is Not Acceptable)

OCALA, FL 34475

b Cily FL ' Zip Code

8. The above named enlity submits this statemant tor 1he purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigratue, fquilf' onred raire of registered agent and iiffe ' apphcasie INOTE. Regisiered AQend sigraiure reguired wien renslaingl DaTE
5
L ; . -
. FILE NOW!!!:’-;FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontributicn. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 pelete Tiite )&'cnange [ Acdition
NAME MCNICHOLS, HUGH NAME
SIREET ADDRESS | 3305 SE 34TH STREET sweraonss | 2 /05 SE ZS 2,_% é&U/O
Cv-51-2F | OCALA, FL 34471 QIrY-Si-4p OcAM E7 39474
e ST O Delete TITLE }(}‘nange {J Addition
NAME MCNICHOLS, MELISSA K NAME — m -
STREET 200RESS | 3305 SE 34TH STREET sweznaoonss | 2705 SE 254 Lo o7
P
owv-siae | OCALA. FL 34471 Cirv-s1-2 OAle. /7 344 74
e . [ peiete HRE ! 4 [ Cirange [ Aduition
HAME NAME
SIREET ADDRESS STREET ADDHLSS
CIY-S1-21P CHY-S1. 2
e [T Detere THLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-41P
TiLE O Gelete TILE [1Change [ Adcition
HAME HANE
SIREET ADDRESS STREET ADDRESS
CITY-5T-2iF cHy-5t ap
HILE [ Detele TTE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CilY-57-21F CHY-S1- 4P

12. | hereby certify that tne information supplied with this liling doeas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certilty that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalian or 1ne receper or trustee empowerad to execyfie this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 il
changed, ar on an attachy ith an adcress, wilth alkgther s empowered.

At Ep e itols //zz/bg 35235152497

7 SENATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Iaie Rayvurme Pnone «




