2007 FOR PROFIT CORPORATICN~
ANNUAL REPORT (AR) FILED

DOCUMENT # 645673 Apr 25,2007 08:00 A
1. Enty Namo Secretary of State
MID-FLORIDA REAL ESTATE, INC.
Principal Place of Business Mailing Address
1623 N U.S. 1 1623 N. US #1
A-5 SUITE A-5
SEBASTIAN FL 32958 SEBASTIAN FL 32958
us : TR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address -
Suilo, Apt. #, olc Suito, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4, FEI Numbar _ Applied For
59-1951441 Nol Applicable
Zip Country Zip Counlry 5. Corlificais of Status Dasired O ?g'ggql':?g;ﬁo"a'
6. Name and Address ot Currant Ragisterad Agent 7. Name and Address ot New Raglisterad Agent
Name
GILLIAMS, DAMIEN H.
1623 N. US 1 Stroet Address (P O. Box Numbar is Nol Accopiabie)
A-5
SEBASTIAN FL 32958
- - City FL Zip Code

8. Tho above namad enlity submits this statomant for the purpose of changing its rogistored office or regislered agent, or bolh, in the Siate of Flonda. | am {amiliar wilh, and accept
lha obligations of regisicrad agenl.

SIGNATURE

Sgnature, yped o nnnled name ol regisiered agen! and Ltie © &pplhcable [NOTE. Regisiared Agent signsture required when remslating DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00.
,Make Chack Payable to Florida Depariment of State :

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Addad to Fees

10 * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, P O Dejere i [ change [T Aadilion
NAME GILLIAMS, DAMIEN NAME

STREET ADDRESS ;22512_};8"'1 :L-?Joooo SIREFT ADDRESS i UD[{GHG?SUSE 53_ )

oSt : a-st-ar [5,/00/0~00084-020_150, 00

Tne vs T Delete I O cnange [ Aadilian
NAME GILLIAMS, BONNIE FEY ] NAME

SIRET ADbALss | 1623 N, US 1 A5 STRLET ADDRESS

CITY-S1-7IP SEBASTIAN FL CITY-S1-2IP

TITE T O poteta TN O change 3 Adaition
NAME, GILLIAMS, DAMIEN H. . . MAMF . R - . - ~ s o -
STRCETANDRESS | 1623 N. US 1 A-6 ’ STREET ADDRESS

CIY-87-2IP SEBASTIAN FL CITY-SI- 21P

TTIE [ Delele THILE T change [ Addltica
NAME NAME

SIREET ADDRESS STREET ADDRE S

CITY-S1-21P CHY-51-IP

T [ beiee TE ’ Clcange [ Adowton
NAMC NAME

STREET ADDRISS SIREFT ADDRESS

CITY-S1-2IP CINY-81- 2P

me 1 Delele ME [ change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CIRY-S1-7IP CITY-47-2IP

12. | heraby ceniify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicatod on this report or supplomental report is true and accurate and that my signalure shall have the same legal eflec! as if made under cath; that | am an officer or director
of tho corporalion or the receiver or, edrgmpowered e execule this report as required by Chapler 807, Florida Statules; and that my name appears in Biock 10 or Block 11

if changod. or on an attac all other like cmpowored.
SIGNATURE: 9‘/&7 / 07 772 9—&5.;5‘?? :}O'QB S

\ SIGNATUREAND TYPEFOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



