2007 FOR PROFIT CORPORATION

ANRUAL REPORT {(AR) FILED

DOCUMENT # L95495 Feb 12,2007 08:00 AM
1. Enlty Namo S
ecretary of State

MIDSTATE ASSOCIATES, INC. ry
Principal Place of Business Mailling Address
322 MARJORIE BLVD POB 182022
e SQSSELBERRY o “"”I” " l“””m’l ml“m |||H |‘|“|‘|”|‘|”|’|”|’|”"‘ II Ill‘
2. Principal Ptaco of Busingss - No P.O. Box # 3. Mailing Addross

Suilo, Apl. #, clc Suile, Apt #, ofe 15t MOORE CR2E034 (10/08)

City & Slale Cily & Slalo - 4. FEI Numbar - Apphed For

59-3029297 Nol Applicable
Zip Couniry Zip Countsy 5, Cortiicale of Stalus Desired O ?g'zesqag’;m”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namo

CASSICK, DENNIS W.
322 MARJORIE BLVD Street Address (P.O. Box Numbor s Notl Accentable)
LONGWOOD FL 32750

Cily FL | Zip Code

8. The above namod onlity submits ihis statement for the purpose of changing ils registored office or rogisterad agent, or both, in tha State of Florida. 1 am familiar with, and accopl
the obligations of registerod agent.

SIGNATURE

Signalure, lyped or prnted nanm of regislered agent and (lle ¢ applcable. {MNCTE: Regislerad Aganl sg)nature requeed when ramnstalug) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

i DPT O pelote it [C) change  [Z] Addition
NAMI CASSICK, DENNIS W. HAMI ot i

STl 1 A ss | 322 MANJORIE BLVD SIRETADIDN 558 QL.‘ & ]..'JD?'_E} HJ?U"G}.]B 15.!':] . UU

civ-sioop | LONGWQOD FL 32750 ClY-S1- 21

i [ pelete 1T O change 2] Addilion
NAMI . HAMU

STHTADDI 55 STHICT ABDRI S5

CIY-81-21p CITY-1- 1P

e 1 pelere mu [ change 7 Addition
NAME NAMIE

SIREE T ADDRESS SIREET ANDATSS

CIY-S1-21P ClIY-Si-71P

1L [ pesete THLE [J change [ Addilion
NAMI NAME

SIRCFTADDRESS SINTET ADDRESS

CIFY-S1- 21 Chy-SI-21P

Tt O petele 0IE} [ change (] addilion
NAME NAME

SIRIET ADDRESS SIREL 1 ADIDRUSS

CIIY-S1-71P CNy-SI-2i

Tr 1 peiole e Jcnange [T Addinon
NAMI NAMF

SIRLEL ADDAI $$ STREET ADDRE 55

CITY-SI-71p CIY-S1-21p

12. I hereby cerlily Ihal tho informalion suppliod with this filing does nol gualify fer lhe exemplions containad in Section 119, Florida Statutes. | further cerbly Ihat the information
indicaled on this report or supplomantal roporl is ruo and accurale and that my signaluro shall havo tho samo legal effecl as if made under oath; that | am an officer or direclor
ol tha corporalion or tha rocaiver or trustoa empowered lo execule this repotl as roquired by Chaptor 607, Florida Slalules, and that my name appoars in Block 10 or Block 11
il changed, or on an auach th an addross, wilh all other lika ampoweroed.

> e

SIGNATUR /%——\74- Dennis . Cqs8icd 3.2

SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER OF DIRECTOR #1113 Raynma Phona ¥




