2008 FOR PROFIT CORPORATION |
ANNUAL REPCRT (AR) FILED i

DOCUMENT # L95495

Feb 19,2008 08:00 AM

1, Entity Nams

MIDSTATE ASSOCIATES, INC.

Aiincipal Plage of Busingss

Mailing Acidress

Secretary of State

322 MARJORIE BLVD POB 182022
e CQSSELBERRY o Hlllml |‘| m |‘w m' m“ |‘I»|‘|” |‘|\||‘|H w‘ “I“ll”’ ‘Il’
u
2. Prncipal Placo of Busingss - No PG Box # 3. Maling Adgrass
Sute, Apl. 4. 610. Swite. Apt. 8. eic. 15t MOORE CR2E034 (10/07)
Cily & Stale Ciry & State 4. FEI Number Applisd For
59-3029297 Not Applicable
| 2 o
2 Counry P Country 5. Certifficate of Status Desired O $8'75 Addltlona\
Fee Required
6. Name and Address of Current Repistered Agant 7. Name and Address of New Registered Agent
Namig

CASSICK, DENNIS W.
322 MARJORIE BLVD
LONGWOOD FL 32750

Street Acigress (P O. Box Number is Nol Accaptahls)

2 Code

Gy FL

8. The agove named ently submirg this statement for tha pursese of changing its reguslered office or regsterad agent, or Both, in the State of Flonda. Tam familiar with. and accent
the oizligatons of registeted agent.

SIGMATURE

Lagraiure ly P 14 Pred LR OF TG BB Ager] wrrt Lie | arphoae (ROTE Frgualti®0 Agerd £ u e relrer e whal' reieoiain g DATE

$5.Q0 May Be
Added 10 Fees

8. Elecuon Campaign Financing
Trust Furd Contribusion. [

b et e

OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF DPT 1 vocte TITLF [Ticharge (7] Addilion
NAME CASSICK, DENNIS W. NAME
STREFT ADDRESS | 322 MANJORIE BLVD SIREET ADBRESS UOOn0R32645
orv-stzp [LONGWOOD FL 32750 CITY-§T-20 02,/27/02-R00E6-023 150,00
TILE (] peete e [J change ] Addition
NAME HAME
STREFT ADDRESS STREFT ADGRESS
GITY-5T-21P CITY-5T- 7P
TITLE O peiete e O Change [ hodition
NANE HEME
STREET ADDRESS STREET ADDRESS
CITY-$1- 719 CITY-§T-2IP
TLE [J paiete fITLE 3 Change [ Addition
HAME NAML
STRELT ADGRLSS STRETT ADDRESS
CIY-51-21p CIN-51-2P
TITLE [ petele TITLE [T Changs [ Addilien
HAME HERID
STNEET ADDRESS SIREET ADDRESS
CY-Sl- 2 CIN-SE- 2P
TITLE O peele TITLE O crange [ Addition
NAME NAME
STRZET ADDRESS SIAEET ADDRESS
CITY-5T-21p CITY-§F- 2P

12, | hareby carbty that the information supplisd with s filing does not qualfy fur the axarnptions caontaimad in Sgction 119, Florida Statutes | furthar cartity that the information
indicatad on this raport or supplemanial repart is rue and accurate and that my signature snail have the same legal enect as if made under oath, that § am an officer or direcior
ot the corporation or the receiver of trustee smpowered to axecute this report s renuired by Chapter 807, Florida Swtutes: and that my name appears in Block 12 or Block 11
it changed, or on an anacn) address, with ail olhar like empowered,

SIGNATURE: é I enn,s CAssict -/~ ey

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFF‘ICEHER DIRECTOR Coate Flayemo Phore =




