| FILED
2007 FOR PROFIT CORPORATION Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000000857 ; 07-17-2007 90108 003 ***150.00

1. Entity Name
MIDCONTINENT FINANCIAL CENTER, INC.

Principal Place of Business Mailing Address . | 4 0 1 25 B 5 “

3610 BUTTONWOOQD DR., SUITE 300 3610 BUTTONWOOD DR., SUITE 300

COLUMBIA, MO 65201 COLUMBIA, MO 65201 .

PR T O A AR
Suite, Apl. #, etc. Suite, Apt, #, eic. 07132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

43-0915544 Not Applicable
Zip Country o Country 5. Coerificate of Status Desired [} ?g.giﬁ:ﬂad‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicabla {NOTE. Registered Agenl signalura requirad when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Coniribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P [T celete TITLE ] Change {1 Addition
NAME SCHULTE, JAMES HAME
STREET ADDRESS | 7605 EAST MEXICO GRAVEL RD STREET ADDRESS
CITY-ST-2IP COLUMBIA, MO 65202 CITY-S1-2IP
THE v [ Detete TILE [ change [ Addition
NAME SCHULTE, JOHN HAME
STREET ADDRESS | 400 SILVERTHORNE STREET ADDRESS
CITy -ST-2IF COLUMBIA, MO 65203 CITY-$T-2P
TIE S [ pelete TILE [ Change [T Acdilion
NAME SCHULTE, RITA NAME
STREET ADDRESS | 7605 EAST MEXICO GRAVEL RD. STREET ADDRESS
CITY-ST-7IP COLUMBIA, MO 65202 CITY-ST-21P
TME 3 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TWILE O pelete e O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TIMLE 3 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify thai the information suppliad with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o axecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an anachmegtf ith an address, with all otheptike empowered.
A/ MA/QI jAMerLJ.SCLuAl‘{P 'l!t_{nlluﬂ (579 g74-1773

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayume Phone &

/

7



