2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 06, 2006 8:00 am

DOCUMENT # P05000102785 Secretary of State
1. Entity Name
Y 03-06-2006 90031 022 ***150.00
MIDSTATE CLAIM, INC.
Principal Place of Buginess Mailing Address
1330 SUNSET COURT 1330 SUNSET COURT :
e T Hll‘lll‘ l“ ||m I‘m ||HI m“ I“’ Im‘ “M ”l“ 'lll“lm |W||l n ’“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EO34 (‘0‘:05)
City & State City & State 4. FEI Number _ Applied For
L-31555 64 Not Applicable
ap Couniry Zp Couniry 5. Certificate ot Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?églggﬁsh’iSPEATngLlﬁi']M Street Address (P.0. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE

Signatura. fypad ar pnmed name of regisiered agan! and Ll i applicable (MOTE: Ragslored Agent signalue reguired when izinstalig) DATE

. FILENOW.S 9. Election Campaign Financing ~ $5.00 May Be
‘After May:1, 2006 Trust Fund Contribution.  [J  Added 1o Fees

< Make Check Payable 19 Fiorida Départment of State

0. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11

THLE D 3 Detete TILE O change [T Addition
NAME GINGRAS, PATRICIA M NAME

STREET ADDRESS | 1330 SUNSET COURT STREET ADDRESS

CITY-ST-219 TARPON SPRINGS FL 34689 CITY-ST-2IP

TITLE 1 Delete TILE [Jchangz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE {1 Delere TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS | o - ‘N seET aooness ) - -

CITY-ST-21P CITY-ST-ZP

TITLE 3 petete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

MLE T pelete TLE [ Change 7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-57-2IP

TIHLE 1 pelete TILE [Jchenge  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatl 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 to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrpss, with er like empowered.
oA

sianaTUREL B eicn Uhat Fargicin M. Givas A2 2293993/
SIGNATURE AND TYPED OR PHIN‘WNAME ofsmnms OFFICER OR DIRECTOR J Cate me Phanc #




