2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 8:00 am
DOCUMENT # P98000042672 B Secretary of State

1. Entity Name
MID FLORIDA WHOLESALERS, INC. 03-15-2007 90024 022 ***150.00

Principal Place of Business Mailing Address
4175 NCR 427 7757 MARKHAM BEND PLACE
SANDFORD, FL 32773 SANFORD, FL 32771 US
R RS T O O
Fe6Y WhooPHSG (RMNGE coolT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State — o 4, FEI Number Applied For
LAake  Fogesr | o 59-3511058 Not Applicable
Zip Country Zp 3233 Country USA 5. Certificate of Status Desired [ fi-;’fqgf:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Reagistered Agent
Name ’P ' 3 .

PIZANO, JOHN W L EPO , Joun W
7751 MARKHAM BEND PLACE Street Addrass (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

Y WiHooP G  LRewwE  ColT
Clty T Zip Cod
(Awe Foaest FL | °5% 55,

8. The above named enti

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of regist .

SIGNATURE -

. R Signature, typad of pri name of rfgbfled agent and ta i applicable. (NOTE: Registered Agent signature required when reinstating} DATE

T V)

“ FILE NOWIH! FEEYS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feo' will be $550.00 Trust Fund Contribution. 4 Added to Foas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |P J Delete TMLE P i [ Change [ Addition
NAME PIZANO, JOHN W NAME Traanc Joum v )
STREET ADDRESS | 7751 MARKHAM BEND PLACE STREETADDAESS | 7 &Y W HOOPiAg CRAME  COURT
C/TY-ST-TP SANFORD, FL 32771 CITY-ST-ZP LAl Folexy, TL o2 293¢
TITLE ] Delete e [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete M I Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP ciTY-st. 2P
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TIME 3 Delete TITLE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5779
TME 3 Delete TITLE [J Chenge [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-20P CITY-ST-2P

12. | hereby certily 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 repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofiicer of director
of the corporation or the recgiver or fibstee empowered to execute #his report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ith v address, with all other like empowered.

SIGNATURE: A

MG!{A‘.FGRE AND TYPE# QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #




