A FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

i

- ANNUAL REPORT Secretary of State
DOCUMENT # 502457 : 03-22-2007 90012 005 ***150.00

1. Entity Name
MIDSTATE ELECTRIC OF QCALA, INC.

Principal Piace of Business Mailing Address

1612 NE 6TH AVE, 1612 NE 6TH AVE,
OCALA,FL 38470 US 34470 60027324
OCALA, FL 32670 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 03012007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Nurmnber Appiied For
58-1708079 Not Applicable
Zip o Country Zip Country 5. Cenificale of Status Desired 0 gg.gilﬁ?;dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATSEL, ROBERT W
2337 EAST SILVER SPRINGS BLVD. Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34470
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, yped or printed name of registerea agent ana iille it applicabie. {NOTE Registerec Agent signature raguirad when reinsiating} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD [ pelete TITLE [ Change [ Addition
NAME HAMMETT, JERRY R NAME
STREET ADDRESS | 1024 W HWY 328 STREET ADDBESS
CIvY-ST-2ZIP CITRA, FL 32113 GITY-ST-2IP
TITLE sT [ Delete TITLE O Change [ Addition
NAME HAMMETT, DEBORAH NAME
STREETADDRESS | 1024 W HWY 329 STREET ADDRESS
CITY-51-21p CITRA, FL 32113 CITY-ST-ZIP
TILE VP [ pelete: ne [ Change ] Addiiion
NAME HAMMETT, BRIAN J HAME
SIREET ADDRESS | 1024 W. HWY 329 STREET ADDRESS
CIrY-ST-21P CITRA, FL 32113 CITY-ST-2IP
JITLE [ telete TITLE [J Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-28f CITY-ST-2IP
TITLE 1 Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
e (7 Delete TALE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
cry-s1-2IP CITY-51-2IP

12. I'hereby cerify that the information supplied with this filing does not qualfy-for the exemplions contained in Chanter 119, Florida Statutes. | turther certily that the information
indicated on this repert or supplemertal report is ue and accurate and thal my signature shall have ihe same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapler 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 f
changed, ¢r on an atiachment 7 an acddress. withy all other like empowered.

SIGNATURE: V& 'z/v/m 352 (22-320§

A Wl er s Y a2
smn?ﬁas AND B’BED 68 FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayune Phone 4

[



