FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

P93 1 .
Pg&’mﬁﬂENT # 000012721 01-12-2007 90016 011 ***150.00
MIDWAY WAREHCQUSE INVESTORS, INC.
Principal Place of Business Mailing Address
2910 W BAY TO BAY BLVD 2008 RIVERSIDE AVE
STE 200 STE 100
TAMPA, FL 33629 US JACKSONVILLE, FL 32204  US
S T G R IR AR AR
Suite, Ap #, eic. Suite, Apt. #, etc. 01082007 Chg-P CRZE034 {12/06)
City & State Cily & State 4. FEt Number Applied For
59-3163368 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O Ei‘ggql’:?:c;tiona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, DAVID A
2940 W BAY TO BAY BLVD Street Address (P.Q. Box Number is Not Acceplabie)
STE 200
TAMPA, FL 33629
City FL ‘ Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, yped or printeq name of regisiared agent ang ke if applicable. {NOTE: Registersd Agent signatwe required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D T petete TTLE [ change [ Addition
NAME FOSTER, FRANK M JR HAME
STREET ADDRESS | 8 BROOK LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CIvY-ST-2IP
TIILE P O oelete TITLE [ Change  (T] Addition
NAME KENNEDY, DAVID A NAME
STREET ADORESS | 2910 W BAY TO BAY BLVD STE 200 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33629 GITY-ST-7P
TITLE VPT O oelete TITLE [ change ] Addilion
RAME RODANTE, SAM NAME
STREET ADORESS | 2008 RIVERSIDE AVE, SUITE 100 STREET ADDRESS
CIyY-ST1-2P JACKSONVILLE, FL 32204 . CHY-ST-2P
TiILE AS elete TITLE [JChange [ Addilien
NAME JENKINS, DONNA K NAME
STREET ADDRESS | 2910 W BAY TC BAY BLVD STE 200 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33629 CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TIILE O peiete TITLE [ change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP EITY-§1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ——_ _ Swwr w, e e VAT /- %-°% Gof-I5 Y-954 )

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Bate Daviime Phona #




