FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K23650 20 04-23-2007 90260 027 ***150.00

1. Entity Name
MID-CITY CORP.

Principal Place of Business Mailing Address q 0 07 7 3 q 8

PO BOX 934069 PO BOX 934069
MARGATE, FL 33093 LS MARGATE, FL 33093 US
R S [ R A AN A
Suite, Apt. #, elc. Suile, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0054274 Not Applicable
Zio Country Zp Country 5. Ceriificale of Status Desired ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MEARS, DAVID J

Street ress {P.0. Boy Mumbsyr is Noj Aqgeptabl
TAMARAC, FL 33321 [EETE RIBS PSR+
™ N Qrgaste FL | 33062

its this stalement for the purpose of changing its registered office or registered z;'gént, or beth, in the Siate of Florida. | am tamiliar with, and accep!

Dvid T, heacs 430, 07

8, Tha above named entity

SIGNATURE e
Siana!ulﬂmd or prinias name of veq%eu agent and Lille it apphcable. (Nomemd Agenl signalure required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10, , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 'PD 3 Delele TITLE g&nange 1 Addition
. NAME MEARS, DAVID J NAME 8 1, Ae Y [ <+
" STREET ADDAESS | 6604 NW 70TH ST. STREET ADDRESS -
orv-si-2p | TAMARAC, FL 33321 CmY-53-21 GJ7 %a,—}'q. : Fr 3306 3
TITLE 1 Detete TTLE - [] Change ] Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T- 2P
e O oetete TITLE [ Change  [J adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-7iP
THLE O vetete TITLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiiY-ST-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 velete TIILE Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CHTY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. { further certity that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or direetor
of the corperation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 of Block 11 if

changed., or on an attachment with an agdress, with all other like empowered. — QSL/ - 970 _
——— § “DaNid N Mears o
SIGNATURE: LJ\\ ¢ o7 o/

SIGNATU@'AND TYPED OSRINTED NAME OF §IGN!NG OFFICER OR DIRECTOR—— Date Daytime Phone 4




