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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000012721

1. Entity Name
MIDWAY WAREHOUSE INVESTORS, INC.

Feb 15,2008 08:00 AM
Secretary of State

Principal Place of Business

2910 W BAY TO BAY BLVD
STE 200
TAMPA, FL 33629  US

Mailing Addrass

2008 RIVERSIDE AVE
STE 100

IACKSONVILLE, FL 32204  US

S
i \‘ s
)

et iDO! RITE IN"THIS 'SPACE -
: "{:‘E;“I ‘!:*-‘ , L I o .

RE
SR AT O A RS
L oo i g ik
05 Wl ki) rf.a‘li.‘f ﬁs{
PAT R W A WGy
LT N T ;
Y AU T

I

R |
)
L A
“
LI

Al R

A

01072008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Apphed For
59-3163368 Not Applicable

§. Certiicaie of Status Desired 0 $8.75 additional

Fes Required

6. Name and Address of Current Registerad Agent

KENNEDY, DAVID A
2910 W BAY TO BAY BLVD :
STE 200

TAMPA, FL 33629

 DONOTWRITE ..
IN THIS SPACE -~ .

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

the obligations of raegistered agent.

SIGNATURE

Signalure. typad of phnted namea of ragistersd agent ang lle i apphcabie

NOTE: Regisiared Ageni $ignaturs requirad whan remstaling)

DATE

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 Trost Fund Cantribution

After May 1, 2008 Fee will be $550.00

$5.00 May Ba

Added to Feas

0. CFFICERS AND DIRECTORS [ bt

TITLE n]

NAME FOSTER, FRANK M JR

STREET ADDRESS | 8 BROOK LANE

CITy-51-21P LAKELAND, FL 33803

TITLE P

NAME KENNEDY, DAVID A

STREET ADDRESS | 2910 W BAY TO BAY BLVD STE 200

CITY-$T-2P TAMPA, FLL 33629 :

TiTLE VPT ) i . o . .

NAME RODANTE, SAM L e o :

STREET ADDRESS | 2008 RIVERSIDE AVE, SUITE 100 S e

CITY-8T-2P JACKSONVILLE, FL 32204 DO NOT WRITE1 PR
, . BT L e

TME . . RTINS S

IN THIS SPACE

STAEET ADCRESS e

CITY-S7-2IP

TILE

NAML f

STREET ADDRESS i

CIy-ST-2IP C N 0 . '

MLE ! B T .

NAME Lot 7

STREET ADDRESS

CITY-ST-21P

12. | hereby certify ihat the information supplied with this Hlin

changed, or on an attachment with an address. with all other ke empowered.,

SIGNATURE: __ ———om— BV WA

does not gually for the exermptions contaned .0 Chapler 118, Flonda Staiutes | further certily that the mformation
indicated on this report or supplemental report is rue and accurale and that my signature shail have the same legal effect as ! made under oath; that | am an afficer or girector
of he corporalion or the recewver or trustee empowered (0 execule this repoart as required by Chapter §07. Florida Statutes. and that my name appears n Block 10 o Block 11

2. /T8 Poy-39y-296/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Prone &




