FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PQCNUMENT #P03000156539 04-30-2007 90822 015 ***150.00
. Entity Name
MIDLAND CAPITAL MORTGAGE INC.
Frincipal Place of Business Mailing Address q U UdRkUm
7032 HARBOR VIEW DRIVE 7032 HARBOR VIEW DRIVE
LEESBURG, FL 34788  US LEESBURG, FL 34788 US L e
R AL AICE MUK R ERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0571182 Not Applicable
4 Country Zp Gouritry 5. Certificale of Status Desired O ?g'zsq:i?s;“mal
6. Name and Addrass of Current Registored Agent 7. Namug and Address of New Registerad Agent
Narme
AUSTIN, DALE
7446 HARBOR VIEW DRIVE Street Address (P.0. Box Number is Not Accaptable)
LEESBURG, FL 34788
City FL l Zip Code

8. The ebove named entity, submits this ement for the purpo hanging its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. A A fi7

SIGNAT Signoture, typed o p?ﬁ] ’ame ot mq.smfi%:s 3&\@ rﬂ%ﬁp (NOTE Registerad Agen! signature reauirad whon reinstating) 7 CATE
1 l ;
FILE NOWIll: FEE IS $150.00 8. Election Campaign Einanc[ng $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PTSD (] Delete TITE [ Change T Addition
NAME AUSTIN, DALE HAME
STREET ADDRESS | 7032 HARBOR VIEW DRIVE STREET ADDRESS
CIY-ST-2IP LEESBURG, FL 34788 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TIME [ Detete TITLE [ Change [ ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-$T1-2IP
TILE [ petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-2P CiTY-S1-2F
TITLE O belete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2P
TITLE O detete TILE [ Change [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2iP CTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oaih, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an aita h an addres: h all othet i
' /W 4, /»0%7 ADT7GA-TIOY

SIGNATURE ANTfY D OR FRINTED NAME QF SIGNING DFFICER.OR DIRECTOR Dayume Prore #

™A - Pk 1 Pl LY
N 1> s TrosTe



