FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # F04000002258 ‘ 05-26-2005 90027 003 ***158.75
1. Entity Name
MIDSTATES CONVERTING, INC.
Principal Place of Business Mailing Address
8047 HUNTERS RIDGE DRIVE 10119 CROSS GREEN WAY
WEST CHESTER, OH 45069 JACKSONVILLE, FL 32256
T s e e TR
Suite, Apl. #, etc. Suite, Apt. #, efc. 05062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
31-1667433 Not Applicable
zip Cauntry i Couniry 5. Centilicate of Status Desirad gesa'gg Lﬁ:l:dilional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JAMISON, JENNIFER A CT - - .
5801 PELICAN BAY BLVD. STE. 300 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34108-2709
City FL Zip Cede

8. The above named entity submits this statemant lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

May 26, 2005 8:00 am

Signalura, typed of pnn!,eﬁ rame of registered agent and Ltle i applicable. {NQTE: Registered Agent signatrs requingd when faingtaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DP O pelete TMLE [J Change (] Addilion
NAME RINDFLEISCH, DONALD L NAME
STREET ADDRESS | 10119 CROSS GREEN WAY STREET ADDRESS
CiTY-S7-21P JACKSONVILLE BEACH, FL 32256 CITY-S1-21P
TILE DST O petete TLE [ Change  [C] Addition
HAME RINDFLEISCH, KAREN HAME
STREET ADORESS [ 10119 CROSS GREEN WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32256 CITY-§t-2p
TILE O pelete TIME [ Changa [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2P
e : ; O velete TITLE change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CIty-51-2P
InE O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-21P CITY-5T-2IP
WLE 7 Delere TIME {7 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP e —— CITY-ST-2IP

tion supplied with this filing doeS Mt gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
ort or juppi)gmental report is ue and accysafe and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
truslee empowered (o exGeuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

12, | hereby certity that
indicated on this n
of the corparation pr the redeiver
changsad, or on arf attachment with

SIGNATURE:

747

address, with owergd.
Dopacn [ Rinpecsised  45—18-%05 9o0d- 34

SIGHATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




