2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F99000002552

1. Entity Name
MID SOQUTH INDUSTRIAL, INC.

Principal Place of Business

13994 HWY 79
BELLS, TN 38006

Mailing Address

PO BOX 609
BELLS, TN 38006

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 17, 2008 8:00 am
Secretary of State

(03-17-2008 90007 026 ***150.00

4003b3v*

WA

01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
62-1564203 Net Applicable
Z Country e Country 5, Certificate of Status Desired 0O $8.75 Additional
Fae Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

- thg obligations of registerad agent.

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

" SIGNATURE

. Signature, typed ot prnted name of agent and tele il

(NOTE: Regslered Agent signeture required whan rengtating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee"wlll bhe $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HmLE PCD O petete TILE [ Crange [ Addition
NAME JOHNSON, LARRY C HAME .

STAEET ADDRESS | 125 FOREST LAKE DR STREET ADORESS 123 Mﬁm H"‘ ‘0\"“‘)%

cIv-st2P | HUMBOLDT, TN 38343 oar-si2p o enlooldet TING 3F 343

TE vD J Delete TMLE (O Change [ Addition
NAME SANDERS, C S NAME

STREET ADDRESS | 126 MEDINA HIGHWAY STREET ADDRESS

CITY-ST- 2P HUMBOLDT, TN 38343 CITY-ST-2P )

T sD O3 Delete T @Thange [ Addilion
NAME JOHNSON, CYNTHIA S NAME

SIREET AODRESS | 125 FOREST LAKE DR smeetaooness |V 2R Medina H‘\ L

arv-s-1F | HUMBOLDT, TN 38343 oSt | Huoendooh At TN 2 3‘-\-3)

TINE O Delete TILE [ change [ Addition
NARE NAME

STREE] ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST. 2P

fiILE (J Detete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P cITY-$1-2IP

THLE [ oelets TITLE [J Change (] Acdition
NAME NAME

SFREET ADDRESS STREET ADDRESS

oITY-S1-2P CIrY-ST-2P

12. | hereby certify that the infl
indicaied on this raport or
ol the corporation or the rece
changed, or on an attachore

o
er of trusteg

SIGNATURE:

lemantal report is frue and accurate and that my signature shall have the sama legal elffect as it made under oath: that | am an officer or director

argation supplied with this filing does not gualify for the exemptions gontained in Chapter 119, Florida Statutes. | further cartify that the information
% ompawerad 10 exacuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

=22
ST 73| b33 50

R



