B FILED

2008 FOR-PROFIT CORPORATION Feb 20,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #KG8768 02-20-2008 90007 040 ***150.00

1. Entity Nama

MIDWAY 15 CORP.

Principal Place of Businass Mailing Addrass Q““28835

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

%5’0"”“'”&' Rage ol Dustessetio 20 Boxt Topniing feidiess ”mlm Ill mlmm ‘"‘l IH” m“ml m” HI” m” m m““l " ‘l" '

O, MORSE BLVD | PO BOX GHOLS

Suite, Apt. #, etc, Suile, Apl. #, elc.
- 01092008 Chg-P CR2ED34 (12/086)
SUITE AHO
City & Stale City & State 4. FEI Number Applied For

il WTEER FRRK . MAITLAUD  FL 59-2064544 Not Applicable
35‘:7 6q Counlry Couniry 0 $8.75 additional

%%i)_’qq . Obee 5. Certilicate of Status Desired Fee Required

— =Bz Name and Address of Current Regisleread Agant—r o — - .| 7.-Nama and Address of New-Reglsiered Agant
Name
DON, BROWN L
533 VERSAILLES DR Stres! Address (P.O. Box Number is Not Accepiable)
STE 102
MAITLAND, FL 32751
City FL l Zip Cods

8. The above named entity submits this slalement for the purpese of changing its ragistered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbtigations of registered agent.

SIGNATURE
Signature. typed or printed Name O' regslered agent and bble I appkeable (NOTE. Regrstered Agent signature required when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Binction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE O Change [ Acdition
WAME RUTH, MOGUL N . HAME
STREET ADDRESS | 861 WEST MORSE BLVD. STE. 250 STREET ADDRESS
oiry-gr-2Ip WINTER PARK, FL 32789 CHY -S1-7P
MLE D O Detete TLE [ Change [ Addttion
HAKE GREENE, SHELSON NAME
STREES ADDRESS | 861 W. MORSE BLVD. STE 250 SIREET ADDRESS
CITY-ST-1IF WINTER PARK, FL 32789 [\ A 1
e [ Detele fne [J change [T Addition
NAME NN
STREEN ADDRESS SIREED ALDAESS
CITY-ST-2F. ITY-SI-2P
TIILE . [ oetete INLE (O thange  [J Asdilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 21k CIY-§1- 2P
TITLE O Deiete ME (3 Change {7 Addirian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T- 29 CITY-51-2F
TLE [ pelete L [J Ghange [ Additien
NAME NAME
3TREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. 1 hereby cerlify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Flarida Stattes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or 1he receiver o rustee empewered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment wilh an address, with all other iike empowered.
SIGNATURE:/,%L"&V e //7’/@D 07 LY7-S1/

" SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date {Daytme Phone ¥




