FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

Fooe ANNUAL REPORT

DOCUMENT # P97000044249 ecretary of State
1. Entity Name 04-28-2006 90152 041 ***150.00
MIEDEMA ENTERPRISES, INC.
Principai Place of Business Mailing Address I
2017 GULF TO LAKE HWY PO BOX 1123 | 4(0b83bU
LECANTO, FL 34461 LECANTO, FL 34460 [
> v LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3468392 Nat Applicable
< Courtry ap Country 5. Certficale of Status Desied [ Eg;fq Addional
6. Namea and Address of Current Registered Agent 7. Namae and Address of New Reglsterad Agent

Name

MIEDEMA, ROD

2017 GULF TO LAKE HWY Street Address {P.Q. Box Number is Not Acceplable)

LECANTOQ, FL 34461

City FL } Zip Code

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

SIGNATURE
ure, typed or printed name of tegistered agent and tite if appicahle. (NCTE: Registared Agent signature raguirsd when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2008 Fes will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE 3} O Delete TILE [Jchange [ Additian
NAME MIEDEMA, EDWARD NAME
STYREET ADDRESS | 2902 AUDUBON TER STREET ADDRESS
CY-ST-2P HOMOSASSA, FL 34443 CITY-ST-ZP
TIFLE 0 R Delete me [Jchange [ Addition
NAME WHEELER, GORDON : NAME
STREET ADDRESS | 2017 GULF TO LAKE HwWY STREET ADDRESS
CITY-ST-2P LECANTQ, FL 34461 CITY-§T-2IP
TITLE D I Delets TmLE [ change [ Addition
NAME MIEDEMA, ROD NAME
STREET ADDRESS | 3688 S CANADIAN WAY STAEET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 CITY-87-2IP
TITLE D [ Delete me [ Ghange [ Additian
NAME MIEDEMA, TRACY NAME
STREET ADDRESS | 3688 S CANADIAN WAY STAEET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 CITY-5T-21P
TILE [ Delete TIE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiLE O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2iP CITY-5T-2IP

12. | heraby certify that the information supplied with this filim é; does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplementalyeport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the receiver or 0 exgcute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, of on an al!achmen dress, wi the: like «f a8
SIGNATURE: 44/ oo Mzaema Y Y 06 FRAZD7 3000

OR PRINTED mwsurmhuo OFFICER OR DIRECTOR Daytima Phone ¥




