2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) . Apr 25,2007 8:00 am

DOCUMENT # P03000157043
o, ecretary of State
MIDAS ADVISORY GROUP, INC. 04-25-2007 90194 008 ***158.75
Principal Place of Business Matting Aadross
2 MEANS BLUFF WAY" 2 MEANS BLUFF WAY
U . ”“""‘ m“}“ 'HH |||H |||“ ||m H"‘ |WH||” ||”‘ |‘||| HHI" ” ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, ofc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number 58-2677923 Applied For
) Mot Applicable
& Country & Country 5. Ceriilicale ol Slatus Desired II/ ?eae'gesq::?:;ﬁo”a'
8. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
JOEL SANDERS & COMPANY, PA :
1535 N. PARK DRIVE Slreet Address (P.O. Box Number is Nol Acceptable)

SUITE 103

WESTON FL 33328

City FL 1 Zip Code

8. The above named cnlity submils this slalement for Ihe purpose of changing its rogislered office or regislered agent, or beth, in the Stale of Florida. | am lamiliar with, and accepl
lhe obligations of registered agent,

SIGNATURE

Signature, lype ¢ ansiea name of regisloree agent s bl 1 anpheatie (NOTE Ruspsiered Aqent SiGRature 200t whe ' faesiaing ) Dalt

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

8. Eloclion Campaign Financing $5.00 may Be
Trusl Fund Conlribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

n P [ pelee i [ change  [] Addilion
NAME THORNE, LANDON NAME

stiel 1ADDress | 2 MEANS BLUFF WAY SIHLL | ADDRESS

ey st ap | SHELDON SC 29941 , Gy 81 AP

i v W Dol i ] change [ Addition
NAMI THORNE, MARY L HAMI

i anpeess | 2 MEANS BLUFF WAY SINET ADDRESS

CIY ST AP SHELDON SC 29941 R

ni 3 O Dalele i O change [ Addition
N, HUGHES, MARY NARI

siui 1 anpss | 1693 FISHER RD. SIMT 1 ADDRLSS

Cly . $1-21p VARNVILLE SC 28944 ciy sioap

ni [ pelete 1] O chenge [ Addition
NAME A

STIND | ADDRESS SIR 1 ADDRESS

oy s1-2p Y sl ar

i [ pelete i ) Change ] Addihon
HAME NAME

SINE1 1 ADDRESS SIRET ADDRLSS

Gy si-4p CIY 1 2P

i 1 Delnte 1k O Change ] Addition
NAM NAM

S1H [T ADDRESS SINE 1 | ADDRL§S

CHY-ST- 2P ciy sI-ZP

12.  hereby certify thal the information supplied with this liling does not gualify for the exemplions conlained in Section 119, Flarida Statules. ) further cerlify that the information
indicated con this ropor! or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made under palh; that | am an officer or direclor
of the corperation or the receiver or rusice cgpowered to exacylg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an allachment with an a i ¢ empowerad,

SIGNATURE: ///D Lawolonr K. Thorie f//ﬁ/o—; 5§93 8¥4-608Y

SIGNATURE"AND W PED O BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytrre Phone 4




