2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

b}
DOCUMENT # N02000006537 Jun 26, 2007. 08:00 A
1. Enitity Name
Secretary of State
MIDNIGHT SUN PROMOTIONS INC
Principal Place of Businoss Mailing Address
214 E ORANGE AVENUE 214 E ORANGE AVENUE
AL AT
2. Principal Placo of Businass - No P.O Box # 3. Mailing Aadross
Suile, Apl. #, cle Suite, Apt. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Slale . City & Stato 4, FEI Number Applied For
45-0488035 Not Applicable
e Couniry Zie Country 5. Cerlificate of Stalus Desired [ ?g'gfq Addiional
6. Name and Address of Current Registerad Agant 7. Name and Address ot New Ragistered Agem
Name
W‘LK’NS. BARBARA Sireel Address (P.C. Box Numbaor is Nel Accepltable)
214 E ORANGE AVENLUE
FORT PIERCE FI. 34950
City FL Zip Code

8. The abova namod ently submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgnalure, typed or prnled name of regisiersd agent and hiis i apphcatle. {NOTE: Regstargd Agent signaturs required wnen renstalng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe |. " Make Check Payable to
. Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees - Fiorida Department of State
. .. . yooore C
10, OFFICERS AND DIRECTORS l 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
e P.S [ oelete e [l Change  [] Addtion
NAMC HARDING, CONDELLE NAME UONOONTRER44
STRECT ADDATSS | 2887 SE MERRITT TERRACE STREET ADDRLSS NEAZE/07-30003-008 81, 25
CIY-SI-7F | PORT ST LUCIE FL 34952 CITY-§1- 2P
THLE VP, T [ Delete TILE {1change [ Addition
HAME WILKINS, BARBARA NAME
SIRLET ADDRESS | 2700 N A1A #303 SIREET ADDRESS
cy-S1-2P 1 FORT PIERCE FL 34949 -CiTY-SI-7P
e . O Delete TIIE Dl change [ Addivion
" HAME NAME : - :
STRFET ADDRFSS STREET ADDRESS
CiTY -S1- ZIP CITY-S1-2IP
MLE [ petete TILE [ ctnange [ Addition
NAME NAME
SIRTE] ADDRESS STRELT ADDRLSS
CIrY-SI-2iF CITY-S1-ZIP
TITLE [J pelere TILE O change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-2tP
TITLE (O pelele TIne [Ichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P

12. | heroby carlify that the information supplied wilh this filing doos not gualify for the exemplions comainad in Seclion 119, Florida Statutes. | further cortify thal tho information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or rusiee smpoworegtjo oxocuta this report as required by Chapler 817, Florida Statutos; and that my name appaears in Block 10 or Block 11
i changod. or on an atlachment with an addross, wil olher like empowered

SIGNATURE: [ / é/.z.? /57 2724682328

[P ST A quny [ o ¢ g e ————— ¥ =]




