2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 16, 2007 8:00 am
DOCUMENT # P00000110020 Secre,tary of State

1. Enlity Name
MID-STATE INVESTMENTS, INC. 02-16-2007 90040 005 ***150.00

Principal Place of Busingss Mailing Address
4651 S. ATLANTIC AVENUE, #9404 4651 S. ATLANTIC AVENUE, #9404
e e ”“”"‘ w |Im||m Ilm ||m ||m “Il‘ [’IH ||‘“ IINl W‘ ||H||\ H ‘“‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Q‘/é?fﬁ'fwvz/cﬁvﬁ' k767 s A7imrvric LE
Suile, ApL. #, elc. Suilg, Apt. #, ctc. 15t MOORE CR2EC34 (10/06)
GO A Lok
¥ State Cj Stale —_ 4. FEI Number - Applicd For
Nc,zr-zNﬁﬁ ANe s _ZoVE T 7 f =y 59-3683931 Not Applicable
Zip » Couplry Zip Couatry’ . : $8.75 Aaditional
?g_} 101‘.7 i/ﬁml [/5//3‘ fﬂ—l 9—7 sz_ l/f/ "9 5. Caerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
E Name
BENNETT, J. GORDON o AV
W }'14{\’7 Strect Address (P.Q. Box Number is Not Acceplable)
PONCE INLET FL 32127 7 pa AT
#7540
City FL l Zip Code

8. The above named entily submits this statement for the purpese of changing ils regislered office or 1egislored aggetof bolh. in the Stale of Florida. | am familiar with, and accepl
lhe obligations of regislered agenl.

SIGNATURE /. Golsry %WNWT [ﬂ?p;) QM _LVI-/W// 2-7-07

Sqgnaturg, fypgd of vrled e of rogistered agent and tile © apalicatla. legislered Agert sgrature raouted when reinstanrg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Funa Contribulion. ]  Added to Fees

10. QFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t D.P [ Defete i [ Change  {J Addition
NAMI BENNETT, J. GORDON {lI NAME

SIR LI ADDSs | ACKEE AT T S E M GG A TIE APCF S ADDH SS

avsiae  |PONCEINLETFL32127 4767 5. A7+A7, 22 EOF BIIY S1 2P

i 3 Delele THe [ Chamge [ Additon
NAMF HAME

S1I T ADDRESS SINCET ADDRE S8

CIY-ST-7IP CHY S1-2IP

i, 3 Deleie 1L [ change [ Addition
A NAME

SIRLET ADDRESS SIRLE T ADDRLSS

G- S[-2p CITY SE AP

i O petele nnt [ change [ Addition
NAMI NAME

ST ADDRLSS SINILT ADOR S8

ClHY-ST1-21p CITY S1-2P

T [ pelete nnt [1change [ Addinon
NAMI NAME

SIRT ADDRESS STHIFT ADDH S8

CIY - 81-41P oy sl AP

LE [ Delete Dt {7 Change (7] Adsilion
NAML NAME

SIREEE ADDRESS STREE | ADDRE 5%

CITY-8T-2IF CITY-ST-2IP

12. I hereby cerlify thal the information supplied with this filing docs not qualify for the exemptions contained in Seclion +18, Florida Statules. | further cerlify Lhat tho information
indicated on lhis report or supplemental report is true and accwrate and that my signature shall have the same legal elice! as if made ypdor oalh; ihal | am an officor or direclor
ol lhe corporation or lhe receiver or trusiee empowered (o execule this reporl as required by Chapler 607, Florida Statlutes; and name appears in Block 10 or Block 11

if changed, or on an atiachment with an address. with all glher like empowered.
SIGNATURE: &/(fd@pafv %/‘fﬂ7 %IQ@ /Q 2707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR // Dawe Dayieme Phono 4 B
P L L - & |




