2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCWMENT # K32521

1. Entity Name
MIDTOWN INSURANCE, INC.

Pringipal Place of Bu_sipesé : - * Mailing Address
3424 CLEVELAND AVE. 3424 CLEVELAND AVE.
FT MYERS, FL 33901 FT MYERS, FL 33301

AEANAVELRRTR

04242008 No Chg-P CR2E034 {11/05)

Apr 28, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE ry—Tr— PR

65-0090043 Not Applicable
ifi i $8.75 Addttional
8. Certilicate of Status Desired ] Foe Roquied

8. Name and Address of Current Reglstersd Agent

Py ey DO NOT WRITE
FT. MYERS, FL 33901 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or prnted nivme of regitared sgent ang ¥ise if appicable, {NOTE: Regisierad Agent Sipnatune required when reirtating) DATE
» 9. Elaction Campaign Financing $5.00 Be
Al!erF ',;'E,'!.?mm" a'ﬁ.i'&?ﬂsf ',°,°,°m Trust Fund Contribution. O  Added m"?i’;
10, OFFICERS AND DIRECTORS T
TILE DPT
NAME WILLIAMSON, VIRGINIA
STREET ADDRESS | 8743 OVERLOOK DR
ov-sT-2P | FT MYERS, FL 3391¢ U?QHQDH?B‘Q%B
e DVS 05/21705~30064-019 150.00
NAME PETRIK, DIANE

STAEET AnDRESS | 1377 TORREYA CIRCLE
CITY-81-219 N FORT MYERS, FL 33817

THLE
NAME

ovam DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CY-ST-2IP

STREET ADDRESS
CITY. SY-21P

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée ampowerad 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered. ﬁf 275 - 3 ‘f 2 V

SIGNATURE: AMM W A\ dampom 4-25.0%
= E TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytisng Phona #




