N !
2006 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR} FILED

! - '
g;zsgggjggghgfv% Sireet Address (2.0, Box Numbet is Not Accepiable) )

i ]

LONGWOOD FL 32750 ' ’ -

I —=
City ) ; ' FL I'ﬁpCcrde

| DOCUMENT # Lo5495 Apr 21,2006 08:00 AM
1. Cotey Mo Secretary of State
MIDSTATE ASSOCIATES, INC. : L |
H.ﬁrincnggali F'léca ;1 Busvness - Mailing Address _§ i i
322 MARJORIE BLYD POB 182022 1 | !
e N N (|
2. Principal Place of Business 3. Mailirg Addsess t i .
Sts, AD . €16, Sute. Apl. . eic. | 151; MOORE ¢RoED3s (100)
! A o
Cviy & Stare City & Stale } 4, FEI Nurmbar 59 3929297. iL%ABpéegd Far
L _ B . Not Apghieal
ap Couniry Zip Eouniry { %, Certilicata !’Jf Status Desirad ; ] ?g‘gggf;ﬂm’"al
6. Name and Address of Current Begistered Agent : 7. Name and Addre:s of New FIe-Igisiered Agent ) - .
MName ! '
|
[
E

8. Tha abave narmed entity submite this statement tor the purpose of changing its registered office or fegistered agent, or both, in the State of F!ol§da. 1 am famnitiar with, end a ey
the abliganons of regisiered agent. !

|
; L
SiGNATURE
SNRlre, WRA oF prancd neime of fedisiesnn agent ead e § apphcsblg {NCTE" Rogstared Agem sgratart requined when ceinstating) 3‘ . QORtE

FILE NOWIH EEE IS $150.00 ’ e —

‘After May 1, 2006 Fee Will Be $550.007 | g. Etection Campaign Financing  $5.00 may ©

Trust Fund Contribution.  [J  Added ta Fees

Make Check Payable to Florlda Departmient of State . §
'

10. OFFICERS AND DIFECTORS 11, ADDITIONS ( CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PPT 1 Detete UIE ‘ ! - [ Change 3 Asenr
HEME CASSICK, DENNIS W. NAME E i
STRLEY ADDSISS (322 MANJORIE BLVD . - STREET ADDRESS E l

51 71 -51- L - E
orY-55-28 L ONGWOOD FL 32750 gn-sar s Iﬂﬂﬂﬂﬂ&?&é}f—ﬂ N
- O3 oae e : ' 05/03/05~801 1 1 -Hl e sollE™
At HAME ! :

3

STREET AGORLSS STALCT ADDRESS | 1 |
CiFy-§1- 79 CiTy-ST- 29 ! 3
It O geiete BILE E ! ! Dl Change [ Asic
NAWE WAME N
STRELY ADUHLLS SIHLEE AQUHESS “;
Cy-81-ap OrY-S1-40 !
TILE 3 petete TILE ; : O oharge [ Additi.
HINT NAME l :
STREET AODRCSS SIRECT ACDRESS ! : !
CINY-57-717 CITY-7-117 [ 3 .
e 3 Deiste TTLE E : [ 3 Change a2
NAME HAME | ;
STREET ADDRESS SiREc1 ADGRESS | | , :
gIiY-ST-2p orY-§7- o i | |
iLE 2 Delete e I i O Change A
NAME AN : ;
STREL § ADDRLSS STREET ADDRLSS ! '
Y -ST-I7 cIfy-S§1-7P ! f

12 1 herety certily (hat the informalion supplied with s filing does not gualfy for the exemiplions contaired in Section 118, Florida Statutes. | further centily thal the infarmation
wrdicated an lis rapont or supplemental report is true and accurate and that my signature shall havs the same legal effec! bs if made vnder oath, that § am an olficer or directar
ot lhe caipecation ar the réeaiver or Lrustee empowered ta execule Ihis report as fequired by Chapter 807, Florida Siatutes: and that my nare appears in Block 10 o Black N
i changed, ar an an attachinent with an address, with ali athar fike empawered '

SIGNATUREQ , A %’L/f‘\ L oenn r'i-_uf c CA s.:f}'-‘t

+
SIGHATURE AND TYFED Ol PHRTED NAME O SIGRIET BFFICER [V DTRECTAR + Pymie Y s P B




