2006 FOR PROFIT CQRPORATION
ANNUAL HEPORT {AR) '

DOCUMENT # 556830

1. Entity Name

MIDDLETON SALES COMPANY, INC.

Principal Place of Business Mailing Address

g_&;?Q DISTRIBUTION AVE & 6918 DISTRIBUTION AVE § :
#7
ﬂ‘-’s\CKSONV)LLE Fl. 32256 z!gCKSONV!LLE FL 32256 '

2. Principal Place of Business 3. Maiing Address .

FILED
Jan 26, 2006 08:00 AM
Secretary of State

HURER A

Suite, Apt. 4, etc. o Suite, Apt. #, elc. o 15t MOORE CR2E034 (10/05)
Cily & State City & State : 4. FEI Numnber 1 lapptiea Far
53-178880% Not Applicat..
- = Z 1 .
Zio Countey w Country 5. Certificate of Status Desired 0 $8.75 Aaditianal
Fee F\eqwred
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .

, Name

MIDDLETON, CHRISTIE R., JR.

4575 WHISPERING INLET DRIVE

' Street Address (P.O. Box Mumber is Not Acceptable)

JAX FL 32211

‘ Ccry

FL { Zip Code

. The above named entity submits this statement for the purpose of changing its regrstered office or registared agent, or both. In the State of Flodda. 1 am farmiliar with, and accept

he obhgatons of registered agent.

SIGNATURE i

Signanice, byped of ponttd nama of cogisterad agent and tie | applcabia

(NOTE Regstored gent signature renuirad when ensiaong)

DATE o

rEa =

FiLE NOW!! FEETS $1 sn.cm

$5.00 may =

9. Election G ign Fi i

- After May 1, 2006 Fee Will Be 5550, TmstJ}of':mdag-lxltt:‘riit]\'g\'atl:uh’z:jn CJT"_G'I Adgled to Fees
Make Cheek Payable to F?orida Deparxmen} qf State
0. OFF(CERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T PTD [ Delete e’ _ £ Change [ Ad.
AME MIDDLETON, CHRISTIE, JR. NAE. LHOBON402400
STEE? ADDRESS | 4575 WHISPERING INLET DRIVE STREEY ADDAESS 02/03,06-80005-0619 150.00
CiTY-5T-2IP JACKSONVILLE FL. 32277 OTY-§3- 2P
iy L Deiete THLE ) Change [ Addiie
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY .57 2P CIRY -57-2IP
it ﬁi 77777777 [Jpaate, noei_ 3 Change D’B-_‘u .....
NAME NAME:
STREET ADDRESS STAEET AEDRESS
CitY-ST- I oY -T- TP
mTie ) 1 Delete - TiLE! ) 5 Change [ Aaa,
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P O -S1- 1P
Tine T O e TMg: O Change (I &'
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$7- 27 GITY-ST 2P
TITLE i 3 Delete THLE: [0 Change  [J Aduln
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2° CITY-§T-20P

12. | hereby cerly thal the infarmalion suppiled with 4 th\ﬁ. - Filing-oTEs not QUahfy for the exernphons contained in Section 119, Florida Statutas. [ further certify that the infoemation

ndicated on this report or supplemental report is i
of the carparation or the réceiver or rustes e
if changed, ar on an attachme

SIGNATURE:

Znd accufale and thal my signature shall have the same !eé;al effeci as if made under oath, that | am an officer of directar
wered tp Sxecute this report as requsred by Chapter 607, Porl

a Statutes; and that my name appears in Biock 10 or Biock 11

[— D -0ls 2475135

oy Pt B #



