FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000145642 04-05-2006 90134 007 ***158.75
1. Entity Name .
MID-FLORIDA T.A.P., INC
Principal Place of Business Mailing Address - ‘““5 -f, %
. ] e
250 TRAILER LANE 250 TRAILER LANE v o o P L
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 e
L 4
e Vg RO A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
d0~3%0 3405 Nat Applicatle
Ze Country @ Country 8. Cerfificate of Status Desied ] Eizg‘ L‘:dmfgﬁ"“""
6. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registored Agant
Name
PRICE, ALICE A :
250 TRAILER LANE Strest Addrass (P.0. Box Number is Not Accepiable)
KISSIMMEE, FL 34741
City FL ' Zip Coda

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

SIGNATURE
Signatura, typed or pnnted name of agent and titte d {NOTE: Ragistared Agent sxmalure required when reirsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIME [JChange [ Addition
NAME PRICE, ALICE A NAME
STREET ADDRESS | 250 TRAILER LANE STREET ADDRESS
CITY-ST-ZPP KISSIMMEE, FL 34741 CTY-ST-21P
TITLE 03 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TINLE [ Detes TmE Dcnangz [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-ST-2IP
TITLE {1 Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P
TIME [ Delete TIE [JCrange T Adéition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 7P
TILE [ petete TITLE [ change ] Addition
HAME NAME
‘STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certity that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effsct as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowered to sxecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: /d/:ﬂ /@L&c /4/: we A ?Dr.z e D“L/ /06 Yor.394- 8313

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurw Phone &




