LR

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000036420

1. Entity Name
MIDWAY PRINTING INC

Principal Place of Business Mailing Address

MIDWAY PRINTING, INC 2325 SW INDEPENDENCE RD
3211 A OLEANDER AVE PT STLUCIE, FL 34953 US
FT PIERCE, FL 34982 LS
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Jan 24, 2008 08:00 AN
Secretary of State

AR

4. FEI Number Appliad For
65-0658624 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent Tk R R T

WEAVER, PAUL
2325 SW INDEPENDENCE RD
PT 8T LUCIE, FL 34953
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8. The above named entity submits this staternant for the purpose of changing its registered office or registered agant, or both, in the State of Floridda, 1 am farmiliar with, and accept y

the cbligations of registered agent.

SIGNATURE ..

Signature, typed of prinied name of ragrstarad agant and Ltk 4 applcable {NOTE Ragrstared Agent Sighaturd fequifad whan temsiatng) . DATE
FILE NOWN! FEE IS $150.00— - | © Eloction Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS | Ch L TR T el sy TR :
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TILE D , R /A .
NAME WEAVER, PAUL R I L N DR SRR e o

STREET ADDRESS | 2325 SW INDEPENDENCE RD
CITY-81-2IP PT ST LUCIE, FL 34853

ILE S

NAME WEAVER, TONI A

STREET ADDRESS | 2325 SW INDEFENDENCE RD.
CITY-S1-21P PORT SAINT LUCIE, FL. 34953

TITLE

NAME

SIREET ADDRESS
CITY-31-2P
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CITY-51-2IP ’
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12. | hereby certify that tha information supplied wath this flhrg does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | furtner certity that the Informatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the carporation or the receiver or trustes empowered to execute this raport as required by Chapter 807, Florida Statites: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
changed, o on an attachment wltz acldress, with all other ike empowered.

SIGNATURE:

)10 M-y

SIGNA TURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayume Phone #




