2006 FOR PROFIT CORPORATION
¢ ANNUAL REPORT

DOCUMENT # K68768

1. Enlity Name
MIDWAY 15 CORP,

Principal Place of Businass Mailing Address

861 W MORSE BLVD. #250 861 W MORSE BLVD. #250
POST OFFICE BOX 940658 POST OFFICE BOX 940658
MAITLAND, FL 32794-7658 MAITLAND, FL 32794-7658

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90279 002 ***150.00

96006133

RN AR ERRIROT

01032006 No Chg-P CR2EQ34 (11/03)
DO NOT WRITE IN THIS SPACE P FopiiFo
59-2964544 Not Applicable

5. Ceriificate of Status Desired O $8.75 adaiional

Fee Reguired

6. Name and Address of Current Registered Agent

DON, BROWN L
YR NOSDHEHOBRNEONRNE 533 VERSAILLES DR
JOBURNOC R X SUITE 102

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named entity submits this statement for the purpose of changing its registered oiflice or registered ag
the obligations of registered agent,

SIGNATURE

ent, or both, in tha State of Floriga. | am familiar with, and accept

Signature, typed of panted name of regisiered agent and titke if applicable. (NOTE: L Agent s required when roil

ing) DATE

9. Etection Campaign Financing $5.00 May Be
Aft erF :J;:,N‘?%%GFFEEJ:JFES '3250.00 Trust Fund Contribution. O  Addedtc Fees

10. CFFICERS AND DIRECTORS |

TMLE PD

NAME RUTH, MOGUL N

STREET ADDRESS | BB1 WEST MORSE BLVD. STE. 250
CHY-ST-2IP WINTER PARK, FL 32789

TME DIK

NAME SHELDON GREENE

cweeranoress | 861 W MORSE BLVD. SUITE 250
wv-s.2¢ |WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiiE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
GTy-S1-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE
IN THIS SPACE

12. | hareby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplamental repert is trus and accurate and that my signature shall hava the same |
of the corparation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Flori

changed, or on an altac%ess, with all other like empowered.
<
SIGNATURE: 04 e SodlnGteene

tegal gfiect as if made under oath; that | am an cfficer or director
da Statutes; and that my name appears in Block 10 or Black 11 if

~~__SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

// 2 Yo]-4Y7-5vr

Daytime Phone #




