2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P86000020849 Feb 22, 2007 08:00 Al
1. Enlity Name
MIDWAY VICTORY ENTERPRISES, INC. Secretary Of State
Principal Place ol Businoss Mailing Addross
2 MIDWAY DRIVE P.0. BOX 35-1120
o A DIAmA
2. Principal Place ol Business - No P.Q. Box # 3, Mailing Address

Suile, Apl. #, etc. Suile, Apl. #, olc, 1st MOORE CR2E034 {10/06})

City & Stale Cily & Slato 4, FEI Numbeor . Applied For

58-3435894 Not Applicable .
Zip Couniry Zp Country 5. Cortificate of Status Desired O $8.75 adational
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

DEVITO, PASQUALE G
21 CRESCENT CT S Sireet Address (P.O. Box Number is Nol Acceplable)

PALM COAST FL 32137

Cily FL Zip Code

8. Tho above named anlity submils this statement for the purbase of changing its registered ollice or registered agent, or both, in the Stale of Flonda. | am familiar wilh, and accopt
tha obligalions of regisicred agent

SIGNATURE

Swynalug. typed o priied natme of rogisigrtd agent and e r appbeable [NCTL Ruogrsterad Agant siytature requitgd whan ransiating) DAL

FILE NOW!!! FEE IS $150.00 . . - - -
. After May 1, 2007-Fee WIIl Be $550.00 °
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing  $5.00 May Be
Trust Fund Genrribution [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT [ Delele it _ (O change [ Addition
NAME MCGANN, KATHLEEN P HAM __ Honnpned 21 2

sIeTApoirss | 21 CRESCENT CT § SIREET ADDRSS 20 A7-ann7a-nin o0 an
any-si-2ip PALM COAST FL, CITY-81-2I

e VPS O] Delete T O change [ Addilion
NAMI DEVITO, PASQUALE G NAML

seranonrss | 21 CRESCENT CT S STRLCT ADDRI S5

CIY-$1-21P PALM COAST FL - cIny-81-7IP

I ™ pelete mil Clchange [ Addiian
NAME NAME

SR T T ANDAISS SPHIL T ADDH 55 ~

CIVY-SL-/IP eIny-si-7p i

TE ] Delete THLr [J change [ Acdilion
NAMI NAMY

SI LT ADDHI S8 STRICTADDRESS

CITY- S1-7IP cIry-$1- 2

10t O pelete mr [ change [ Addilion
NAML NAMI,

ST E [ ADDRESS ' STRIFT ADDRE S5

CIY-$1-71 CIIY-51-71P

my [ Delete T, O Change [ Additron
NAME RAML

S1R T ADDIESS SIRILT ADDRI &S

Y- S1-21p CHY-S1-2p

12. | horeby cerlify that the infdrhation suppliod with this filing does pol qualily Tor the exomptions contained in Section 119, Florida Statules. | {urther certify that the information
indicated on this report off sybplemantal report is irue and accurate and thal my signalure shall have lhe same legal elfect as if made under oalh; that | am an officer or director
ol tho corporalion or thofregeiver or tgsloc empamxed lo execula Lhis roport as required by Chapter 607. Florida Slalules: and that my nama appears in Block 10 or Block 11
if changed, or on an athichmont withjén a4 o

/ n dl piher like empowered.
SIGNATURE: M 574

V2 7-27 286937 2723

h TURE AND TYPED 0R PRINTED NAME OF SIGRING DFFICER OR DIRECTOR "Date Daytirno Phno A




