2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00
DOCUMENT # P97000075693 =

1. Entity Name
MIDLOTHIAN CORPORATION

Principal Place of Business Mailing Address
574 CONROY STREET 1500 S. DIVISION AVENUE
ORLANDO, FL 32805 ORLANDO, FL 32B05

NN ADIGADRR I

01262007 No Chg-P CR2E034 (11/08)

A

Secretary of State

DO NOT WRITE IN THIS SPACE T Fred o

59-3466552 Not Applicabls

— ot ) $8.75 Additiona!
5. Certificate of Status Desired O Feo Reguirad

8. Name and Address of Current Reglsterad Agent

7000 S DIVISION AVENUE DO NOT WRITE
ORLANDOQ, FL. 32805 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Wypea & printed name of seglwierse agent and fitte ) appheatie {NOTE. Regisiarad Agan sigralute raguired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 mayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 0 Added to Faes
10. OFFICERS AND DIRECTQRS 1
TITLE P :
NAME SMITH, ALEXANDER P

STREET ADDRESS | 1500 S. DIVISION AVENUE
CImY-57-2 ORLANDO, FL 22805

TITLE v

NAME SMITH, THOMAS LG 79274

STREET ADDRESS | 1500 S. DIVISION AVENUE 040507 -530035-0115 150,00
onv-s1-ze | ORLANDO, FL 32805 T o

TITLE

NAME

v DO NOT WRITE

— IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

TETLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY.ST-ZIP

12, | hereby certily that the information supplied with this filing does not qualily for the exsmptions confained in Chapter 119, Florida Statutes. | further cerbfy that the information
Indicated on this report o supplemental report is true and accurate and that my signature shall hava the same legal effect as f made under cath; that | am an officer or director
of the eorporation or the receiver or frustee 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 aftachmant with an adgress, wi other like empowerad.

SIGNATURE: ‘%\;-: e “Thonos - S otk 3-3a-01 07 -943-214

L4

SIGNATURE AND TYPED OR PRINTED NAME DRYGWNG OFFICER OR DIRECTOR Cas Oyiie Phone




