FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2007 90198 001 ***150.00

DOCUMENT # P87000044249

1. Entity Name
MIEDEMA ENTERPRISES, INC.

Principal Place of Business Mailing Address
2017 GULF TO LAKE HWY PO BOX 1123 30001400
LECANTO, FL 34461 LECANTO, FL. 34460 .
e R B AU AR ACAR
96 _S. Obs Aveaue ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
econto , FL 59-3468392 Not Applicable
Z:;;]Ltq b y L:‘m_?’r us 2 Country 5. Cerfificate of Status Desired [ gg-;fql‘;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIEDEMA, ROD MI EQEAID , ooy
2017 GULF TO LAKE HWY Street Adgress (P Q. Box Ngqber is Not Acceptable) \
LECANTO, FL 34461 o2& FE r Cona @_ﬁ%
City Caode
Payy ) %m@;@g S FL | ?s’ﬂ/é’?
H

IRase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9;‘45‘-07

SIGNATURE

N Signﬂ;:e‘ typed o printed name of registered agent and title il applicable. {NOTE Regisiered Agent signalure required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D [ petere TITLE [ Chenge [ Addition
NAME MIEDEMA, EDWARD NAME
STREET ADDRESS | 2902 AUDUBON TER STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 CATY -$1- 2P
e D ] Delele TITLE I Change  [] Addition
NAME MIEDEMA, ROD NAME
STREET ADDRESS | 3688 S CANADIAN WAY STREET ADDRESS
CITY-ST-ZIP HOMOSASSA, FL 34448 CITY-S1-21F
TITLE D.. 3 Delete TITLE [] Change 7] Addition
NAME MIEDEMA, TRACY NAME
STREET ADDRESS | 3688 S CANADIAN WAY STREEF ADDRESS
GITY-ST-ZIP HOMOSASSA, FL 34448 CITY-ST-ZiIF
TITLE [T Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-721P
TMLE 3 pelete TITLE {1 Changg  [] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-2IP
TIME [ Dejete THFLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-7iP

12. ! hereby cerlify that the informati
indicatect on this repart or supgement angd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

Y-/ 2-Y7 3505077000

SIGNATURE AND TVPM PRINTED NAME OF SIGNING OFFI&R DR DIRECTOR Date Daytime Phone #

SIGNATURE: ”




