FILED

2006 FOR PROFIT CORPORATION Jun 23, 2006 8:00 am
ANNUAL REPORT , Secretary of State

e sk fe
DOCUMENT # P0O5000107939 06-23-2006 90008 037 150.00
1. Entity Name
MIDWAY FOUNDATION, INC.
Principal Place of Business Mailing Address . q 0 0967 b q
1190 NW 16TH STREET 1190 NW 16TH STREET :
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
e s NNV TTCR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 05222006 Chg-P CR2E0324 (11/05)
City & State City & State 4. FEI Number Applied For
81-0676427 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desirad [ ?g';sm‘:‘if:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FIELDS, PRESTON J SR, ESQ
11211 PROSPERITY FARMS ROAD SUITE C-301 Street Address {F.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Coda

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

SIGNATURE
Signatura, typed or prnted name of tegistered agent and bils if applicable. {NOTE: Regaisrea Agent signatura requireg when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST . [ Delete TITLE [ change [ Acdition
NAME PERRYMAN, BART HAME
STREET ADDAESS | 1180 NW 16TH STREET STREET ADDRESS
CITY-ST-21P BELLE GLADE, FL 33430 CITy-ST-21P
TITLE [ Detete TILE [ Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST- ZIP
TILE O pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY. ST-2IP
TITLE [ perete TITLE [ change (O Addilion
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-ZIP ciry-1-2p
TITLE 1 petste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cly-S7-2p ciry-sr-2p
TINE [ Detete YITLE (O Charge [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. I heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlachment wilth an agdress, with all other like empowered.
i I3
SIGNATURE: . zdm/ v Il nglO\o bl Ao 0o
ING QFFICER DR DIRECTOR

SIGNATURE AND TYPED OR PRINTED Date Davtime Phona #

”



