FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G68854 : 04-24-2006 90356 016 ***150.00
1. Entity Name
MID-FLORIDA WAREHOUSING, INC.
Principal Place of Business Mailing Address b UUGJ‘!UI
365 TAFT VINELAND RD. 365 TAFT VINELAND RD. L
SUITE 105 SUITE 105
ORLANDQ, FL 32824 US ORLANDOQ, FL 32824 US
TS v BT CARATAOCEARRTRLA

Suite, Apt, #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Appliad For

59-2343525 Not Applicable
e Country . . Zip Country 5. Certificate of Status Desired ] $8.75 addiional
L. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
EX Name

CHALIFAUX, DEBBIE R
365 TAFT-VINELAND RD Street Address (P.C. Box Number is Not Acceptable)
SUITE 105

ORLANDOQ, FL 32824

P City FL I Zip Code

8. The above named entity submitsthis é}atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent. "3

2!
14

SIGNATURE L
Signalura, typed or printed nmpﬁr_:qislumd agent and ttle it apphcable. {NOTE: Regisiered Agani signature required when reinstating) DATE
FILE NOW1!l FEE IS 31 50 00 9. Eleclion Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foo w"I be 5550 00 Trust Fund Contsibution. |:| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [J Delete e [ Change [ Addition
NAME RUSSELL, JOHN H NAME
STREET ADDRESS | 2545 CHEROKEE RD. STREET ADDRESS
GITY-S1-21P SAINT CLOUD, FL 34772 CITY-51-21P
TITLE VP [ peleie TImE [ Change [ Addition
NAME RUSSELL, JOHN B NAME
STREET ADORESS | 2645 CHEROKEE RD. STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34772 CITY-51-2P
TITLE VP [ petete e [J Change  [J Addition
NAME MADISON, PETE NAME
STREET ADDRESS | 4908 QAK ISLAND RD, STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32809 cry-s1-2P
TIME ST [T alete TNLE &'Change 0] Addition
NawE CHALIFAUX, DEBBIE R NAME Cha.l foux, /Deb\ae%
STREET ADDRESS | 3325 S. INDIAN AVE. STREET ADDRESS (p 105 LCI-
orv-s-ze | SAINT CLOUD, FL 34769 orv-steze | S, Clowd, Tl B4
TILE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-7iP CITY-§7-2IP
TITLE [ Delste TInE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-§1-2P

12. | hereby certify that the information supplied with this filin :? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 111
changed, or on an attachment with an address, with all ‘olher fike empowered.

SIGNATURE;




