2007 FOR PROFIT CORPORATION . ,
- ANNUAL REPORT (AR) FILED

DOCUMENT # 840012 Apr 16,2007 08:00 A
1. Enlily Name
retary of
MID-WEST LETTERING COMPANY Sec eta yo State
Principal Place of Business Mailing Addross
645 BELLEFONTAINE AVE. 645 BELLEFONTAINE AVE,
P.0O. BOX 628 P.0O. BOX 628
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #. ol¢ Suile, Apl # cle. 15t MOORE CR2E034 (10/06)
City & Staie Cily & Slata 4. FEI Mumbaer 31-0794807 Applicd For
Nol Applicabla
ap Counury Zio Country 5. Ceorlificate of Status Dosired d gg;;fqag::ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
WRIGHT LYDIA :
BOX 15071-7800 SEARS BLVD. Sireet Addross {P.O. Box Numbear is Nol Acceptabie)
PENSACOLA FL 32504
City FL Zip Codo

8. The above named entily submits s siatement for the purpogol cl /ngﬁwg s registered office or registered agenl, or both, in the Slate of Flonda | am famiiiar with. and accopt

- 07

ent and il 1 anoln/oé

L=

(NO]F.:Reg:stemdAgenli_fil‘ul' ey la.hr ) @} DATE
PESTICY N RAGH T

9. Eloction Campaign Financing — $5.00 May Be
Trusl Fund Conlribubon.  []  Addedto Fees

FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B PT [ Delae i O change [ Addition
Nib VANCE, RICHARD M NAE
sINElAniss | 925 KINGWOOD DR SIES | ADDRESS
ory-st-ne | MARION OH 43302 CiIY - $1- 2P
mu VPS O polele | it O chiange [ Addinon
NAMT VANCE, MARLA NN
. s aon sy | 925 KINGWOOD DR SILET ADDI 55
CIY-$1-71P MARION OH 43302 CIY S ZIP
i T belate i . [ Change [ Addition
NAM. NAMI
SIRFLADDRSS | i SIRFET ADDRESS
oy-star | eIy~ 5T 21
T [ polete Tt O change 7 Addition
NAMEH NAMI
STRILT DD S5 SIRELY ADDFE S5
CIY-$1-71P CITY-51-21P
i O belele nr T change  [C] Addilion
NAM NANE
SIRLE T ANOIY S5 SINEET ADIIE S5
CIY-$1-/1P CITY - 21P LA
Tt ] potele Tme 04/240 r-Bl i1 1?_[@?"3135[, [Dpradition
HAMi NAMI
STRICT ADDRE 55 SIRELY ADDRESS .
CIlY-$1-AP CITY-81-2IP . .oy

12. | horeby cerlily thal the inforafation sypplicd s not qualily [or the exemplions containod in Scclion 119, Florida S1alutas. | further certdfy that tho information
indicalod on his reporl or gipplemapilal and thal my signaturo shall havo tho samao legal oflect as il made undor oalh; that | am an officer or diroclor
of tho corperalion or the gceiver of (paSlee ompowcered Lo oxecutgithis roport as required by Chapler 607, Florida Slatutes: and Lhal my name appoars in Block 10 or Block 11

i an addrass, with &l othor likd ompowerad. .

SIGNATURE: | o . /"‘2‘2“"7 740-382-1905"

Y2TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "? Date Daytime Phore #
S wchaep o) 1tmade




