2007 FOR PROFIT CORPORATION .

+

ANNUAL REPORT

DOCUMENT # 183386

1. Entity Nama

VAN MIDDLESWORTH AND COMPANY P.A,

Principal Place of Business

C/0 CHARLES VAN MIDDLESWORTH
678 FOURTH STREET NORTH
ST. PETERSBURG, FL 33701

Mailing Address

C/0 CHARLES VAN MIDDLESWORTH
678 FOURTH STREET NORTH
ST. PETERSBURG, FL 33701
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VAN MIDDLESWORTH, CHARLES
678 FOURTH STREET NORTH
ST. PETERSBURG, FL 33701
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8. The above named entity submits this statement fer the purpose of ¢hanging its registered office or registered agent. or hoth, in the Srate of Florlda. | am famlliar wuh, and accept

the obligations of registerad agent.

SIGNATURE

Signature. lyped or printed name of regisiered agent and itle f applicanis,
M + . ot

(NOTE: Ragkstarad Agent signatura reguirsd wnen reinslabng)

DATE

1
FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. QOFFICERS AND DIRECTORS | b
TITLE PD ;
NAME VAN MIDDLESWORTH, GUY G -
STREET ADORESS | 678- 4TH STREET NCRTH

CITY-S1-2P SAINT PETERSBURG, FL. 33701

TNLE TD

NAME VAN MIDIL.ESWIRTH, CHARLES E

STREET ADDRESS | 678- 4TH STREET NORTH

CITY-ST-2IP SAINT PETERSBURG, FL 33701

s SD

HAME VAN MIDDLESWORTH, JILLM

STREET ADDRESS | 678 - 4TH STREET NORTH

CIry-81-2IP SAINT PETERSBURG, FL 33701
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12. t hereby cerlily that the information supplied with this filing does not qualify for the exemptions comained’in Chapter 119, Florida Statules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jagal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea emppwerad 0 execula lhls report as required

changad, or on an altachmant with an addrassf

SIGNATURE:

Chapter 807, Florida Statutes; end that my name appears in Block 10 or Blogk 11 if
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D NAME OF $iGNING OFFICER DR DIRECTOR

Draytena Phone #
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