FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PgleNl;JmEAENT # P06000146591 03-19-2008 90012 007 ***150.00
MID-STATE SANITARY SUPPLY, INC.
Principai Place of Business Mailing Address ' .
985 C-470 ) PO BOX 1583
LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538
R e T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
20-5991767 Nat Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired Od E‘g'gilﬁiﬂtb"al
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent

Name

BARNARD, RODERICK L
Q85 C-470 Steet Address (P.0. Box Number is Not Acceptable)

LAKE PANASOFFKEE, FL 33538

City FL I Zip Code

8. The above named entity submils 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
the ebligations of registered agent.

SIGNATURE Z :
Signalure, Wped of printed name of rugiate e agenl ant 1le it applicable. (NOTE Rugistoret Agant 5ignalre ruguhed when reinstaticg} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE F‘ 1 patele TITLE [ change [ Addition
NAME BARNARD, RODERICK L HAME
SIREET ADDRESS | PO BOX 1583 STREET ADORESS
CITY-ST-2IF LAKE PANASOFFKEE, FL 33538 GIFY-ST-2IP
TTLE VP O pelete TITLE O Change I Addilion
NAME BARNARD, ROBERT W HAME
STREET ADDRESS | PO BOX 707 STREET ACORESS
CITY-5T-2iF LAKE PANASOFFKEE, FL 33538 CITy-§T-21P
Qe O vetete TITLE Ser- /TME- [ Change mhdcrilion
NAME HAME Jeanna L. arn g’i\_,
STREET ADDRESS STREET ALDRESS [ 1kt o A\frs lrf
CiTY-ST-2IP CITY-ST-2Ip Orlandp, FL 32803
TTLE [ netele TI1LE [0 Change [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AZDAESS
GITY-ST-ZIP ) CAY-ST-2IP
THLE [ delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Cay-SI-ap

12. | hereby certify that the information g pplned with thig filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furiner certity that the information
indicated on this report or suppl nd accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corporation or the recej ecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block i1 if
changed, or on an attach f like empowered.

SIGNATURE: X Rodlee:el L. B warek X 3/ 7/o08 X352-793-557,

SIGNATURE AKD TYPED QR PRINTED NAME OF SlGNth OFFICER OR DIREGTOR ‘Das Daytme Priona #

-+

~




