FILED

. - 2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000078272

1. Entity Name
MIDWAY FINANCIAL CORPORATION

Secretary of State

02-11-2005 90041 023 ***150.00

Principa! Place of Business Mailing Address
1620 N SR 53 PO BOX 936
MADISON, FL 32340 MADISON, FL 32341 ' 5 ﬂ 0 1 3 7 2 2

T S A0

Suite, Apt. #, ete. Suite. L #, etc.
e, Ap uite. Apt. 4. ete 02092005  Chg-P CRZE034 (10/03)
City & State City & State 4. FE) Number Applied For
20-0133491 Not Applicable
Z Count z " —
® auniy P Gountry 5. Conficate of Status Desied [ $8-75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAMBLIN, JAMES A
ROUTE 4 BOX 1449
MADISON, FL 32340

e 0 oo \vn . Sopes A

Street Address (P.O. Box Number is NolIAccep(abWG)

\WG2o N IR 53
@  Nodasan FL | 922340

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signa‘ure, lyped or printad name of registared agoni and title If applicabla. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added ta Foes
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE DP O pelete TITLE {71 Change  [] Addition
NAME CHAMBLIN, JAMES A NAME
STREET ADDRESS | 1620 N SR 53 STREET ADDRESS
CITY-ST-71P MADISON, FL 32340 CITY-S3-21p
TILE DST ] Delete TIME O ¢renge [ Aodition
NAME CHAMBLIN, JANET S HAME
STREET ADDRESS | 1620 N SR 53 STREET ADDRESS
CITY-§7-21P MADISON, FL 32340 CITY-§5-2iF
TILE DV [ oelele mMLE [ Change [ Addition
NAME CHAMBLIN, JOSHUA J NAME
STREET ADDRESS | 1620 N SR 53 STREET ADDRESS
GHY-57-2F MADISON, FL 32340 ciy-S1-2p
TILE 3 petete TITLE - - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIE O petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE ] pekets TIME 3 Change ] Addition
NAME B NAME
STREET ADDRESS ' "“; : STREET ADDRESS
omy-grzp o | vt GITY-87- TP

12. 1 hereby cerlily 1hat the information supplied with this filing does
indicated on this report or supplemental report is true and acgur
of the corposation or the receiver Or trustee empowered 10 execy

- changed, or on an attachmert with & dress yith,all other lik

SIGNATURE:

1 quality for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify;that the information
and that my signature shall have ihe same legal cficet as if made under oalh; that 1 am an olficer of director

this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 i
powerad. .

ola< 3<o 13 322

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Daytime Phone #




