- | FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # P01000084780

1. Entity Name

DAN MIDDLETON & ASSOCIATES, INC.

Principal Placa of Business Mailing Address

1 SPENCER STREET T SPENCER STREET

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

R VIR
Suite. Apl. #, alc. Suite, Apt. #, aic. 04022007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Mumber Applacg For

59-3739619 Not Applicable
zp Country Zip Courtry 5. Ceriificats of Status Desirad O ?'g?mﬁ?:;'o"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

MIDDLETON, DAN
236 N WHITNEY ST Streel Address (P.O. Box Number is Not Acceptabla)

ST. AUGUSTINE, FL. 32084

Cry FL | Zip Code

8, The ahove namad enlily submits this statement for the purpose of changing its repisterad office or registered agent, or hoth. in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent .

SIGNATURE
Signalure, iyped or ponied nama of regisierod ageni and Ll if apphcadie {NOTE- Registered Agent signalure roguired when reinstatng) DATE
FILE NOWIIl! FEE IS $150.00 9. Election Campaign ijancing 5500 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ oelere TITLE O change  [J Addimon
NAME MIDDLETON, DAN HAME UUDDUU? 1 2533
SIREET ADDRESS | 236 N. WHITNEY ST STREET ADDRESS (04/26/07-B0055~ r
Ciry-§1-2IP SAINT AUGUSTINE, FL 32084 CIry-si-2p 07 60056004 1‘-'0' Dj
TLE D O cetele TITLE [ Change [ Aadition
NAME MIDDLETON, DAN NAME
SIRELT ADDAESS | 236 N. WHITNEY ST STREET ADDRESS
CITY-31-2P SAINT AUGUSTINE, FL 32084 CIry-S1-Z1P
TS {7 Detele Lk [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$1-2P CIlY-SI-2IP
II1LE ] Detete TI1LE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTy-51-21P
YiLE . O netete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-20P
TLE [ pelete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREE! ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby carnly that the information supphed with this filing does not qually fer the exemptions centained in Chapter 119, Florida Statutes. | further cerlily that the informaton
indicated on this report or supplemental report is true anc?accurala and that my signature shall have Lhe same legal effect as il made under galh; that i am an oflicer or direcior
ol the corporalion or the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes:; and thal my name appears in Block 10 or Block 13 f
changed, or on an attachmant with an address, with all gther ke empowered.

-
SIGNATURE omuuorncmm#‘ﬁiﬁw

TYPED OR PRINTED NA!




