2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G94957

1. Entity Name

MIDDLETON & PRUGH, P.A.

Principal Place of Business

303 STRD 26

Mailing Address
303 STRD 26

40087857

Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90316 044 ***150.00

5. Ceriificate of Status Desired

MELROSE, FL 32666  US MELROSE, FL 32666  US
s v IEHTRVERILAD EDRARAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Cha-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2403509 Not Applicable
Zip Country Zip Couniry $8.75 agditional

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

. P
W

B

MIDDLETON, JOHN D.
303 STRD 26
MELROSE, FL 32666

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named anltity submits this staiement for the purpose of changing its registered otffice or registered agent, or both, in the State of Florida. | am familiar with, and,accept
. -the obligations of registerad ageni.

SIGNATURE

Wty

Slgna'tuva. typed o prnted name of registarad agant and fille if applicanla

(NOTE: Registarad Agent signatre required when reinsteting)

.5 < FILE:NOWIIFEE IS/$150,00 . 47|, "% Blecton CampiignFinancing z, -~ $5.00 My B R BT
- LAfter May.1;2006.Fee i o3 +TustFond Conribytion. "¢ % .p .. "Added fo Fees - o s 3

R M D 2 it I A DT VG S ST PP F - L] e L LA A

07 Mt T QOFFICERS AND DIRECTORS 1M, . ADDITIONS /CHANGES TO'CFFICERS AND DIRECTORS IN“11

TITLE DP T pelete TITLE ) Change  [J Additicn

NAME MIDDLETON, JOHN D. NAME

STREET ADDRESS { 303 ST RD 26 STREET ADDRESS

CITY-51-2P MELROSE, FL 32666 CIvY-5T-2IP

TITLE 1 petete TINE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TMLE [ Delete e [ change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2IP

TilE I Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-21P

TITLE 1 Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2F CITY-57-2IF

TITLE (] Delete TIE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2ip LTy -S§T-21P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
irusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

of the corporation or the receivey,

changad, or en an attachm

-
SIGNATURE:

/smununs AND TYPED DR PRINTED NAME OF SIGNING OFFICER BRIIRECTOR

pri an address, with all other like empowered.

i

é/ﬁ 704

Dayime Phone #




