. -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # 645673

1. Entity Name
MID-FLORIDA REAL ESTATE, INC.

Secretary of State

Principal Place of Business Mailing Address
1623INUS 1623 N. US #1
A5 . SUITE A-5

SEBASTIAN, FI. 32958 US «SEBASTIAN, FL 37958  US

DO NOT WRITE IN THIS SPACE

N

04252008 Mo Chg-P CR2E(G3 (11/05)
4. FEI Number Appliad For
59-1951441 Not Applicable
- : $8.75 additional
5. Certilicate of Status Desired | Poe Raquired

6. Name and Addreas of Currant Ragistered Agent

GILLIAMS, DAMIEN H.
1623 N. US1

A-5

SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registared agant and tita if apphcable (NOTE. Regh:erad Agent $ignatura raquired whsn reinstating) DATE
9. Elaction Campaign Financing $5.00MayBe | OO e kT Ly
FILE NOWTI FEE IS $150.00 an ¥ y HODGO0342451
After May 1, 2008 Foe will ba $550.00 Trust Fund Contribution. Added to Fees 5/54 ;U;g_gnﬁ =020 150,00
10, OFFICERS AND DIRECTORS ]
TME P
NAME GILLIAMS, DAMIEN
STREET ADDRESS | 1623 N. US 1 A-5
CITY-ST-2IP SEBASTIAN, FL 00000,
TILE Vs .
NAME GILLIAMS, BONNIE FEY
STREET ADDRESS | 1623 N. US 1 A5
CITY-ST-2P SEBASTIAN, FL
mE T
NAME GILLIAMS, DAMIEN H. )
STREETADDRESS | 1623 N. US 1 A-5 .
CITY-51-2p SEBASTIAN, FL DO NOT WRITE . .
LE .
e IN THIS SPACE
STREEY ADDRESS
criy-51-2p
IHLE
NAME
STREET ADDRESS
CI?Y-S1-2P
TITLE -
WE irad + N
STREET ADDRESS .
CITY-51- 2P .

12. | hereby certify that the infermation supplied with this ﬁlm does noKgualify for the exem
indicated on this repart or supplemental repart is true ai
pOwW

changed, or an an attachment with an address, with all ather like em

ions containad in Chapiter 119, Florida Statutes. | further certify that the information
accurate drd that my signature shall have the same legal effect as if made under gath; that I am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute thisveport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

/
SIINATURE AND TYFED DR PRINTED NAME OF mn&oﬁlgsu onlrnz)fmn




