2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # P03000090125

1. Entity Name

MIDVIL NY, INC.

Principai Place of Business Mailing Address

5452 56TH COMMERCE PARK BLVD.

TAMPA, FL 33610  US TAMPA, FL 33670 US

5452 56TH COMMERCE PARK BLVD.
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6. Name and Address of Current Reglsterad Agent

SCHMIDBERGER, ROY
5452 56TH COMMERCE PARK BLVD.
TAMPA, FL 33610
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8. Tha above named entity submits this statement for the purpose of changing its registered office

tha ebligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signatua, typed of pinted name ol registered agenl and title If applicable. (NOTE: Registared Agent signaiure requirag when reinstating) DATE
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9. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wiil be $550.00
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10. QFFICERS AND DIRECTORS |

TIELE PSTD

NAME SCHMIDBERGER, ROY

STREET ADDRESS | 5452 56TH COMMERCE PARK BLVD
CITY-ST-2IP TAMPA, Fi. 33610

TITLE

NAME

STREET ADDRESS
Cy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiIY-ST-ZiP
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STREET ADDAESS
CITY-ST-2IP
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12, | hereby certiy that the information suppljed with this filing doas not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or swppledental fRport is rus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ampowerad (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rgcejver gy trustp
changed, gr on &n attach t will\an address, with all other like empowered.
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