FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000042123 05-02-2008 90139 033 ***150.00

1. Entity Name
MIDAS REALTY AND FINANCE INC.

Principat Place of Business Mailing Address
347 CHICAGO WAY NE P.0O. BOX 1127
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 i .
P S s A0 AR
01 QDRVENNE S0 | Lol AdRENNE [T
Suite, Apt. #, etc. Suite. Apt. #, elc. 04292008 Chg-P (;R2E034 (12/086)
City & Stata City & State 4. FEI Number 7 Applied For
SerRING, YL SEBRANG L 650756029 Nal Applicabia
Zip- Country Zip ‘"’ Country . ) $8.75 Additional
% 3% ,.-T ..2-' ?’% % 7 2: 5. Certificate of Status Desited O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B . Name® — e e~ - — - —
PETTIGREW, DENVER Denver PEITILGREW
347 CHICAGO WAY NE Srreet Address (P.Q. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

o] Aprienne ST -
Cil Zj e
Y SERRANG FL |Z£3%72,

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or prived name of registered agend and it i appécable. (NOTE: Regisiered Agant Bigrature recgired whon reqrstaling) DATE
FILE NOWIll FEE IS $450.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Tsust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e P O oekete e B Change  [J Addition
NAME PETTIGREW, DENVER NAME
STREET ADORESS | P.O. BOX 1127 STREET ADDRESS Q' (Db \ R.D ARlENNE g‘-
crv-s-zp | LAKE PLAGID, FL 33852 CITY-ST- 7P SEBRING F L 33% T2
TME v 3 Detete Tme - Mefnge [ Addition
MAME PETTIGREW, LORNA A NAME .
STREET ADDRESS | PO, BOX 1127 STREET ADDRESS L\'bﬁ\ RDR\ENNE %T
orv-size | LAKE PLACID, FL 33852 avsrr | DERRING FL 23372
TITLE 3 pelate TILE [] Change [ Addition
NAME © o | = —_— — - NAME - - -
STREET ADORESS STREET ADDHESS
CIry-§5-2P CITY-SF-ZiP
e 3 Detete TME [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Oetete TILE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZP CITY-ST-2P
TILE ' [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with a| dress, with all other ke empowered.

SIGNATURE: DN | YT o 4/39/08  363-165-1535

PRINTED NAME OF SMGNING OFFICER OR DIRECTOR

SIGNATURE AND




