.~~~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000008202

Apr 16,2007 08:00 A
Secretary of State

1. Entity Name

MIDTECH IMAGING INC.

Principal Place of Business

3989 S. TOM AVE
INVERNESS, FL 34452

Mailing Address

3989 S, TOM AVE
INVERNESS, FL 34452

DO NOT WRITE IN THIS SPACE

—— (NIRRT

T

01212007 Neo Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For
43-2039268 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fae Requirad

6. Name and Address of Current Reglsterad Agent

" MIDDLESWORTH, MYRA

3989 5. TOM AVE
INVERNESS, FL 34452

- DO'NOT WRITE
IN THIS SPACE

v

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

SIGNATURE

Signalurs, typad ar prinlad nama of regisiered agent and titls if applicable,

(NOTE: Reglstered Agenl signature raquired wnan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS |

TITLE P

NAME

STREET ADDRESS
_CITY-8T-ZIP

MIDDLESWORTH, MYRA
3989 8. TOM AVE
INVERNESS, FL 34452

*TITLE v
NAME
STREET ADDRESS

Ciry-Sr-2IP

HAMILTON, CAROL A
3989 5. TOM AVE
INVERNESS, FL 34452

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADCRESS
CITy-sT-27IP

TITLE

NAME

STREET ADDARESS
CHY-ST-2P

. DONOT-WRITE - -

" "IN THIS'SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if

changed, or on an attachment with an addWﬁ empowered.
SIGNATURE: 7 Wbmm._ m)zv&j\ 6%5% 7 3% -Sbo -777§
SIGNATURE AND TYRED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T ! Date . DayumePnona s




