FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000050947 04-20-2006 90201 011 ***150.00
1. Entity Name
MID-OCEAN CAPITAL GROUP, INC.
Principal Place of Business Mailing Address ) -' q 0 “ 5 5 q B B
107 E KENNEDY BLVD, STE 3300 101 E KENNEDY BLVD, STE 3300 ) S
SUITE 3300 SUITE 3300 ) . L
TAMPA, FL 33602 TAMPA, FL 33602 ' ’ -
> e v LU MR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3647448 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a ?g';asqa:’:;m"a'
€. Name and Addre';i of Current Raglstered Agent 7. Name and Addrass of New Reglstered Agent
o Name

GORDON, BRAD A ’
101 E KENNEDY BLVD, STE 3300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Coda

8. The above named antity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent

SIGNATURF :
Signature, typed or printed narme of registered agant and title if applicable. {NOTE: Registered Agani signature required when reirstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
Ik DCP O Delete TITLE [ Change ] Adailion
NAME MICHAELS, J. PATRICK JR NAME
STREET ADORESS | 101 E. KENNEDY BLVD, STE 3300 STREET ADDRESS
CITY-ST-21 TAMPA, FL 33602 CITY-ST-2IP .
TMLE sT [ Detete TILE Vv P IB/Change [ Adsilion
NAME GORDON, BRAD A NAME
STREET ADDRESS | 101 E. KENNEDY BLVD, STE 3300 STREET ADDRESS
CiTY-31- 2P TAMPA, FL 33602 CAIY-ST-ZP
e O Detete e ST;d L ™ O Change  [Snition
NAME NAME w -9 CCU
STHEES ADDRESS sweeroorsss | loi & Kennedy E’I "d Ste 330
CIFY-St-2P ChY-S1-2P Tam e ,‘F-L- 33Lo >
TIHE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2P Ciry-$1-2P
TLE [ Delete Tk [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ILE O Deiete L O Change [ Augition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-21P CITY-§1-2P

12. | hereby certity that the infermation supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementatrapon is true and accurate and that my signature shall have the same legaf affact as if made under oath; that | am an officer or director
of tha corporation or the receive eo ampowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowsrad.
SIGNATURE: o T R13 2L K&
/ SIG?(URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥

L



