2006 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) , | o
oo A FILED
DOCUMENT # Pe5000042671 EE Apr 24, 2006 08:00 AV
MIDWAY ESTATES, INC. Secretary of State
Principal Piace of Business - Méiling ;ddres.s §
28501 E. HIGHWAY 50 2B501 E. HIGHWAY 50
e R A RO0R TSGR
2. Frincipal Place of Business. = T3 Waing Aot e
Suite, ApL 7, &ic, ' T Suie, AP .o, — 1t MOORE GROEO34 (10/05)
City & State - | ' - Ciiy & State — | 1 - 4. FE! Nurmber 59-1;(;211 &7 :;S?,‘;ZZ ’l:a;
Zip Couniry Zp Country 5. Ceriificate of Status Desied [ ﬁi-gfqgf:éﬁma{
6. Name znd Address of Current Registered Agent 7. Name artd Address of .t"xew Reistered Agont =
. Name
?Eoﬁpgﬁgignggﬁ\I‘ICE COMPANY Street Address {P,O,ééx Number 1s Not Accepiabie) - . B - _—L -
TALLAHASSEE FL 32301-2525 - - -
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. | am familiar with, and accept
ihe ohligalions of reglstered agent.

1T . N L

SHGNATURE , - . : s - e : mn. -
Srgnalure. typed or primed neme of regisiered agent and Liic 1 applicabie {NOTE Regsierad Agen signature r::r;uirac whern eﬁx}s{ah!gj » . .= DATE i . . —e -
. FLE “me FE?E 1 S,&iﬂﬂ.ﬂﬂ 5 9. Flection Campaign Fnansing $5.00 may Be
Alter May 1, 2006 Fee Will Be $55 Trust Fund Conuibution. ] Added to Fees
Make Check Payahie to Florida Pepartrien .
1o, ) _ OFFICERS AND DIRECTORS I K5 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IH 11
TiLE PVST 7 Delete e [thange [ Adition
NAME GOMEZ, JOSE NAME
STRECT ADBRESS | 28801 E. HIGHWAY B0 STREET ADDRESS
omy-ST-2¢ | CHRISTMAS FL 32709 - e . CTST-ZP 7 A . el
THE D 1 Detete TTLE O ohange £ Acdition
NAME GOMEZ, JOSE HAME IODO00S2TS42
SIREET ADCRESS | 2B501 E. HIGHWAY 50 SHEET ADDRESS : e 04 GE~B01 17-020 150,00
oy-s7-2F - |CHRISTMAS FL 32708 ) . I OITy-5T-2p ‘ )
TTLE i1 Deleie TIRE [ Change  [] Addition
- HAME C T T NAME ’ b c CoT T
STREE] ADDRESS STREET ADDRESS
CIFY 5T 2P ) ) CHTY-$T. ZIF L R
TIE [ Delete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
Y- 87 2P . CIFY-§T- 2P . )
e (7 patete TILE Dchange  EJ Adgition
NAME HAME
STAEET ADDRESS STREET ADORESS
L1Y-57- &P CITY-57. TP
THE £ Delete TLE [T orange  [J Adeition
HAME NAMWE
STREET ADOIESS STREET ADORESS
OITY-5T-21P . CITY-51-2P ) .

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions comained In Section 118, Florida Stalutes, | further certify that the infermation
indicated on this report or supplemental repar is tue and accurale and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11

if changed, or on an attachment with an address, with all other ke empawered. )
SIGNATURE: : sf/%é b GO e D%
. - ; Dae” " Dayliree Fhone ¥




