FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT —— ecretary of State

1. Entity Name
MID-STATE SANITARY SUPPLY, INC.
Principal Place of Business Mailing Address ] 4 U U 6 1 U I3
985 C-470 PO BOX 1583
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538
P P PO B[RS RRER AT W

Suite, Apt. 4, etc. Suite, Apt. #, ete. 04202007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number ) Applied For

205991747 Not Applicable
Ip Country Zip Country 5. Certificate of Status Desied ~ [J ?g-;?qaf:",“""a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNARD, RODERICK L .
985 C-470 Street Address (P.Q. Box Number is Not Acceptable}
LAKE PANASOFFKEE, F, 33538
o City FL ] Zip Code

8. The above named antity submits_'lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of regriiersd agent and litle if apphcable. (NOTE: Regislered Agent signatsrs required whan reinsiating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiMe P [ veiete TLE V. ¢ o( Othange  [SAddiion
NAME BARNARD, RODERICK L NAME Roberk . Bardar
STREET ADDRESS | PO BOX 1583 smeeTanoRess | P. 2 - Do 70T
omv-st7P | LAKE PANASOFFKEE, FL 33538 CITY-ST-7IP Lak¢ Pavase S5kee ¢ 3353%
TmE ] delete LE D cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GTY-ST-2P
TTLE O elete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-ST- 7P
Lt [ Delete TILE [dChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIRE O elete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-57- 2P
TILE O oeiete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiveLg?irusies empgwered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it
X

changaed, or on an attachme an address, ?ﬂ%like empowered.
,// Vgl ) 2&»/”“/( {. B‘z/ur{/a._ '-7/;]/7 }Q-;"J,

P
BIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIREGTOR Bawe Daytime Phona

SIGNATURE:




