2008 FOR PROFIT CORPORATION FILED

DOCUMENT # G68854 Secretary of State

1. Entity Name

MID-FLORIDA WAREHQUSING, INC.

Principal Place of Business Malling Addrass

365 TAFT VINELAND RD. 365 TAFT VINELAND RD.
SUITE 105 SUITE 105

ORLANDC, FL 32824 US ORLANDO, FL. 32824  US

A NNV RATHFATUIEARTAIENN

03202008 No Chg-P CR2EQ34 (11/05)

R ,U“*

i Hg f,;m vy o f i At 4, FEI Number Apphed For
o e A It 3 : -
i f F'F" ’yi‘qg;a ; ‘if "“; it Chith 59-2343525 Not Applicable
b : 'P i - $8.75 Additonal
?35 . !5&:?% e §. Certiflicate of Status Desired O Foo Required

e 7 45t ;'1”1?‘ mg; Mp‘ [IEE 3“, LY * '1'{ E!, ¥
o B ”ﬁ‘s‘] ity |i|rr WL

. B 4
!1‘ ohay, ifu
2 B S R EEE}B& s
\! ? B .tl.vzr
.,5» N@T WRITE‘-&‘ !
N i I TR
T e:le‘” KIS 'SPAG |
" s T N b N
L 3 l'E ;
e i ;w Al
A § ;n.! =}H% a5 k”z vliuim i '[i ‘sf .
{ PR m 1 4%% ﬁgt'l.tli L!“i' IR
8. The above named entity submits this statement for the purpose of changing its rogistered foICB or registared agant, or both, in the State of Florida. | arm familiar wnh and accept
tte cbligations of registered agent,
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CHALIFAUX, DEBBIE R
366 TAFT-VINELAND RD
SUITE 105

ORLANDO, FL 32824
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FILE NOW1! FEE IS $150.00 9. Election Campa%gn F.‘anancing $5.00 Mzay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Confribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | i B TR ?_ T I N
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NAME RUSSELL, JOHN H i i S i 5

STREETADDRESS | 365 TAFT-VINELAND RD #105
CITY-ST-2IP ORLANDO, FL 32824

TME VP

NAME RUSSELL, JOHN B

STREET ADDRESS | 2645 CHEROKEE RD.
CITY-57-71P SAINT CLOUD, FL 24772

TITLE VP

NAME MADISON, PETE

STREET ADDAESS | 4908 QAK ISLAND RD.
CITY-ST-2P ORLANDO, FL 32809

TME ST

NAME CHALIFAUX, DEBBIER
STREET ADORESS | 6105 LAKE LIZZIE DR
CITY-ST-2P SAINT CLOUD, FL 34771

TImE

NAME

STREET ADDRESS
CITY-ST-2I

gi’ i.ésfi

TILE

NAME ! i L S B

STREET ADDRESS L ;" (<i‘ |“}§f :‘z«"- %; w S A L,

CiTy-sr-2p R R T T e Y e

12. | hareby certify that the information supplied with this filing does not quality for the exemptions comamed in Chapter 119 FIorlda Slatu:es I funher centify that the mformatwon
indicated on this raport or supplemental report is true and eccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an atta ant with an address, with all other like empowered.
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ANNUAL REPORT Mar 31, 2008 08:00 Al



