2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P06000018761 Secretary of State

1. Ently Namo 03-01-2007 90011 001 ***150.00
MID-SOUTH WELL DRILLING, INC. e '

Principal Place of Business Mailing Address

PO BOX 735 PO BOX 735

R R H““ll“" "”l |”” |I”I||m"““|m "Il’ 'Im ‘"‘l I”l”mll‘ ‘Hll’
2. Principal P ace of Business - No P.O. Box # 3. Mailing Address

gt ) Hibiseuws St W,

Suile, Apl. #, ¢lc. . Suile, Apt. #, oic. 1st MOORE CR2E034 (10/‘06)
LAgfe Lafe FI 33839
City'a Slale 4 City & Stale 4. FEI Numbar Applied For

a\p i q a\q 9~Lf 7 / Nol Applicable

Zi Count Zi Count . it
" o P Hniry 5. Cerlificale of Status Desired O $8.75 Additional
7) 33301 ;DO i Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THOMAS, DANNY [

462 H|B|SCUS STREET W Streat Address (P.Q. Box Numper is Not Acceplaple)

EAGLE LAKE FL 33839

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agont.

SIGNATURE

Signature, ypeo of prinled name of registerea agenl anc e ¢ applicable, {NOTE" Regisiered Agent Signatiife renled when reinstanag DATE

FILE NOWI!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 A
, 0 Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State = edioress
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
il P O Delele Wite CFchange [T Addition
NAME THOMAS, DANNY L NAME
streeT appRess | PO BOX 735 STREE | ADDRESS
CITY-S1-71P EAGLE LAKE FL 33839 cITY-s1-21P
nne VF O Detele TnE I change [ Addition
NAME LANFAIR, WILLIAM D NAME
sTReET aporess | 504 POOL BRANCH RD SIREET ADDRESS
L oY ST 7P FORT MEADE FL 33841 oTy-sl-7Ip
e ST 1 petete e [ change [ Addition
NAME THOMAS, BETTY A NAME,
sIfer T ApDRESs | PO BOX 735 SIREET ADDRESS
oy ST EAGLE LAKE FL 233932 [ A -
TITLE 3 oelele TINE [J Change ] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-2IP CIrY-sl-2p
RILE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADORESS
CTY-SI-2IP CIrY-81-aIF
TITE O oetete I¥ILE 7] Change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Secton 112, Florida Statules. ! further certify that the information
indicated on this roport or supplemental report is rue and accurate and thal my signature shall have the same iegal affecl as il made under oath; that | am an officer or diraclor
of the corporalion or the receiver or trusiee empowered to execule this raporl as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

i thanged, or on an allachmenl with an address, wjth 4l ciher ke empowered.
SIGNATURE: gﬁba

Befty A-//ﬁ;ﬂ?ﬂ} J30-01  9(339G- 130

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phane ¥
vt




