2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P06000095954

1. Entity Name

JAMIE'S MIDWEST WHOLESALE, INC.

Secretary of State

02-25-2008 90049 027 ***150.00

Principal Place of Business

10600 LAND O'LAKES BLVD
LAND O'LAKES, FL 34638

Mailing Address

16592 BRIGADOON DR
TAMPA, FL 33618

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

AR

-  Road N
é;u‘tte. ip‘ ; solrack™—"

Suite, Ap1. 4, elc.

SCHMIDT, MICHAEL W
16582 BRIGADOON DR
TAMPA, FL 33618

02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Oldsmar. FL 42-1710526— Not Applicable
i Cf)untfy & Couniry 5. Certificate of Status Desired O 28-25 A[?:éml
34677 Pinellas ee Requ
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
——— s —_— - - Name- —- - - ———

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Code

the obtligations of registered agent.

8. The above named enlity 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

SIGNATURE
Signature, typed or printed name of registered agent and titke it applicatie, {NOTE: Registered Agent signatre recuired when reinstatmg} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME PSTD . 1 Delete eE PSTD f) Change [ Addiltion
NAME SCHMIDT, MICHAEL W NAME . .
STREET ADDRESS | 10600 LAND O'LAKES BLVD STHEET ADORESS ;Sghmlc?t » Michael w.
CT-SLZP | LAND O'LAKES, FL 34638 CITY-ST.21P 1 592 'Brigadoon Drive
me O etete THLE tallpd, Lo 9TT0 O cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TITLE O pelete TINLE [J Change [ Addition
—_— —rn—— 1 — —_— —_— — - ~NAME e e e - o T — — e —— - — ——
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
1ME 1 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIME 7 Delete TIILE ) Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ peete 1413 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1- 2P

changed, or on an attachment with an address, with all ofher like pmpower

SIGNATURE:

12. { hereby cerlify that the information supplied with his filing does not quatify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




