2007 FOR PROFIT CORPORATION
ANNUAL REPORT, (AR) FILED

DOCUMENT # 556830 Feb 14, 2007 08:00 AM
7. Enily Name Secretary of State
MIDCDLETON SALES COMPANY, INC. ry
Principal Place of Business Mailing Addross
3_9,1 9 DISTRIBUTION AVE S 6919 DISTRIBUTION AVE §
#7

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
2. Pnncipal Placo ol Businass - No P.C. Box # 3. Malling Address

Suile, Apt. #, alc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08)

City & Stale City & State 4. FE| Numbor _ Applied For

58-1789909 Nol Apphicable
Zip Counlry Zp Couniry 6. Corlificalo of Slalus Dasrod 0 gg.g;ﬁq&:j:&tmnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Namo

MIDDLETON, CHRISTIE R., JR.

4575 WHISPERING INLET DRIVE Streol Address {P.O. Box Number is Not Acceptable)

JAX FL 32211

Cily FL Zip Code

8. The above named eniily submits this stalemant for Ihe purpose ef changing ils registered office or rogisiored agent. or boih, in the Siate of Florida. | am familiar with, anc accepl
tho obligations of regislorad agent.

SIGNATURE

Swnature fyped or ponted name of regrsiered agent and ntie + anplicasle (NOTIE Reystered Ager signaturo sgauired when rainsiating) DAt

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

9, Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i PTD O etete it O change ] Addition
NAMI MIDDLETON, CHRISTIE, JR. N

s aponss | 4575 WHISPERING INLET DRIVE SIRFLT ADDHE S8

CIY-$1-AP JACKSONVILLE FL 32277 CIY-S1-21P

1 {1 Ddlele THLE change [ Addiien
NANI NAME

SI8E1 1 ADDAIE 85 SIRLET ADDRESS

Y- si-21P CITY-ST-217

1 I pelete mr M change [ Addilion
NAMI NAME

SILTADDISS STREET ADDN 88

CIY-S1. AP CITY-SI- 7P

1L O Dotete e [ change [T Aadilion
NAME NAME

STRET ADDRI 85 SIRELT ADDRI 58

CilY-51- 2P CITY-$I- 7IP

lint O ooiete T8 [ change ] Addilin
NAMI. NAM

SIRE ] ADDNESS SIREET ADDRESS

CHY-$1- 4P CITY - S1- 2P

it 2] petele TiILE [ change [ Addldon
NAML, NAME

ST | ADDRI S8 STREET ADDRE 85

CNY-S1-71p CITY-SI- 2P

12. | hereby cerlily thal tho information supplied wilh this filing does not qualify for \ne exempticns centaned in Section 118, Florida Stalulos. | lurthor cartify that tho information
indicated on lhis reporl or supplementa! report is true and te and lhat my signature shall have the same logal eflect as if made under oath; that | am an officer or dirocior
of the corperation or tha receiver of trustoo ompowerge1o axggeta this report as required by Chaplor 07, Fierida Stalutes: and thal my name appoars (n Block 10 or Block 1 1

if changed, or on an altachmen an a er like empowolpd”
;2,.» /\. — 2 7

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Date Daytuma Phone #




