2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P06000153329

1. Entily Name

J.R. MIDDLETON INC.

FILED
Aug 11, 2008 8:00 am
Secretary of State

08-11-2008 90123 049 ***150.00

Principal Place of Busingss Mailing Address
4429 STIRRUP ROAD 4429 STIRRUP ROAD
T T ”II““] “| II“l |H“ ||m ||“|||m ”ll‘ |H|| mll H”l HI’I ll“"l ‘“ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile. Apt. #, elc. 20d MOORE CR2E034 (4/08)

City & State City & State 4. FE! Number Applied For

20-8035844 Not Applicable
Zip Country “ip Couatry 5. Cenificate of Status Desired [} $8‘75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIDDLETON, J.R.
534 WEST BELMAR
LAKELAND FL 33803

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, l};bada orirtedd ranw of registered agent anc Lilg d apphicetle. {NOTE Registerad Agent sinatunk requited when reinsiating) DATE
- - 7 FILE-NOWIY FEE I5-$550.00: ~ — - 5.607.193(2)(b), F.5., allows for the waiver of the $400.00

' DUE BY'September 3, 2008

| . late tee. By checking this box, the corparation cerlifies it
{Make Check Payabie to Florida Department of State | did not receive prior nolice. Fee 1o file is $150.00.

9. Election Campaign Financing
Trust Fund Contributionn. [ Added to Fees

$5.00 may Be

10. N OFFYCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P : [ pelere ME O change ] Addition
NAME MIDDLETOM, J.R. NAME

STREET ADDRESS | 534 WEST BELMAR STREET ADDRESS

omv-si-2P [LAKELAND FL 33803 CITY-ST-20P

me o 7 Delete TINE [ Change ) Addiiion
NAME HAME

STREET ADDRESS TREET ADGRESS

CITY-ST-7IF CITY-ST-2IP

e ] Delete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-51-21P GY-ST-2P

TIILE 3 Delete TIRE [ Change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

TIILE [ Detere TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-ST-2IP CY-ST-2P

TITLE [ oelete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-51-2IP Ciry-ST-7IP

12. ) hereby certify that the information supplied with thig filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receliver or
changed, or on an attachment wi

SIGNATURE:

i address, with all other i

ered.

trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3-S5 0Y  w,-y15137

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayt:me Prong &




