. FILED
2008 NOT ANNUAL REPORT 'O Feb 29, 2008 8:00 am

DOCUMENT # 718591 Secretary of State
1. Entity Name 02-29-2008 90016 039 ****70.00
MIDWAY WATER SYSTEM, INC.
Principal Place of Business Maiting Address
4971 GULF BREEZE PKWY 4971 GULF BREEZE PKWY 54%6
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US 4““3
e — [ AT AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg'Np CR2E037 (12]06)
City & State City & State 4, FE| Number Applied For
59-1532752 Not Applicable
Zp . Cour‘nry Zip Gountry 5. Certificate of Status Desired M I§ese gfq::s:;m’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered'Agent — "~ ™ °
Name
TODD, BILL
4454 HICKCRY SHORES BLVD Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 3256;3
City FL Zip Code

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

the abligations,qf regjstered agent. e W Z ;/
SIGNATURF/ 17@?{ M) /wé/ % rg/ﬁr’}/Og

Slwamre typsd of pnnlnd name of reuiatared aqsnl and title It appicabie. (NOTE: Ragistarad Agent signatura required when reinstating) ] e DA
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 /
TLE VP [ etete THLE {7 Change Ijmdmon
RAME TODD, BILL NAME ;-hhbqrd Ron
STREET ADORESS | 4454 HICKORY SHORES BLVD STREET ADDRESS 5r) @L'. QS'*' m\{ B‘VC[
cv-sT-2¢ | GULF BREEZE, FL 32563 avste | GQulft Breeze FL 32563
TLE P [ Delete TITLE [ change [ Addition
NAME HOOD, BILL NAME
STREET ADDRESS | 4030 SANDY BLUFF DR STREET ADDRESS
crv-sT-ae . | GULF BREEZE, FL 32563 CITY - §T-2IP
TITLE 3 1 pelete TITLE [ Change [ Addition
MAME DEARTH, ANDY HAME
STREET ADORESS | 6412 EAST BAY BLVD STREET ADBRESS
CITY -S1-2IP GULF BREEZE, FL 32563 CITY-ST-2IF
TITLE T [ pelete TITLE O change [T Addition
MAME TODD, BILL NAME
STREET ADDRESS | 4454 HICKORY SHORES BLVD STREET ADDRESS
CiTY-S3-21P GULF BREEZE, FL 32563 CITY-s1-2P
TTLE D £ Delete TITLE O change [ Addition
NAME BASS, COY NAME
STAEET ADDRESS | 3101 ORICLE DR. : STREET ADDRESS
CITY-si-7P GULF BREEZE, FL 32583 CITy-ST-2P
TITLE D 7 Detete TTLE [ Change [ Additien
NAME ANASTON, KEVIN NAME - :
STREET ADDRESS | 4440 SOUNDSIDE DR STREET ADDRESS
CITy-S7-2P GULF BREEZE, FL 32563 CITY-ST1-2IP

12. Vhereby cemfg that the information suppiied with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm(7 with an addrass ith all ggher like empowered

SIGNATURE amlx()/ o X B /ﬂﬂ 3 43498

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 718591 ATTACHMENT
1. Entity Name
MIDWAY WATER SYSTEM, INC.
Principal Place of Business Mailing Address
4971 GULF BREEZE PKWY 4971 GULF BREEZE PKWY
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 056 48& I
Suite, Apt. #, elc, Suite, Apt. #, etc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-1532752 ., Not Applicable
zp Cogntry Zp Country 5. Certificate of Status Desired E/ g‘g};‘i Qfedci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TODD, BILL
4454 HICKORY SHORES BLVD Street Address (P.O. Box Number is Not Acceptatle)
GULF BREEZE, FL 32563
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. | am familiar with, and accept
the obligations of registered agent.

oueone WL U ToH Y 2. <ZE" plalf

Signature, typed upmm?wm of reglstarad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} I DATE 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Malgé check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees - Florida Department of State
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 18
TILE vP O Delete TILE \IP [ Change (] Addition
NAME TODD, BILL NAME Lamber{-) Wa\lne
SYREET ADDRESS | 4454 HICKORY SHORES BLVD STREET ADORESS | L Gy W) Hieck ory Shores ) l\ld .
CITY-5T-2IP GULF BREEZE, FL 32563 CITY-ST- 2P q II Bregze L 32563
HILE P O Delete TRLE [ Change [ Addition
NAME HOOD, BILL NAME
STREET ADORESS | 4030 SANDY BLUFF DR STREET ADDRESS
arv-st-2k | GULE BREEZE, FL 32563 _pomstoe |
THILE S O oelete TALE O Change [ Addition
NAME DEARTH, ANDY NAME
STREETADDRESS | 6412 EAST BAY BLVD STREET ADORESS
CITY-S7-Z7P GULF BREEZE, FL 32563 CiTY-ST-2P
TITLE T [ pelete TITLE (O thange [ Addition
NAME TODD, BILL NAME
STREET ADDRESS | 4454 HICKORY SHORES BLVD STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-ZIP y
s D 2 Belete TITLE D ) [Jchange  [Addition
NAME BASS, COY NAME Green, Chnis )
STREET ADDRESS | 3101 ORIOLE DR. STREET ADDRESS | y2.0) . Ound\fl‘ew Tra.\
orv-st-2F | GULF BREEZE, FL. 32563 CiTY-ST-2P Gulz Erggze FL 32563
TITLE D [ oelete TMLE O Change  [J Addition
RAME ANASTON, KEVIN NAME
STREET ADDRESS | 4440 SOUNDSIDE DR STAEET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32563 CITY-5T-2P

12. | heraby certify that the information supplied with this fi'.ing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes, | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered 10 exacute this report as requited by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonrmed QUGIU ] D4 228 ally oy 518

BIGNATURE ANS TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




