2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P99000084436 Secretary of State

1. Entity Name

MIDWEST BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address .
1860 OLD OKEECHOBEE RD., STE. 508 1860 OLD OKEECHOBEE RD,, STE. 508

W. PALM BEACH, FL 33408 W. PALM BEACH, FL 33409 ‘
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6 Nams and Address of Currom Registered Agent

LANG, MICHAEL R
1860 OLD OKEECHOBEE RD., STE. 508
W. PALM BEACH, FL 33409
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8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Flonda. | am famnl lar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad o printed name of registersd agent and hlle if applicabls. (NQTE Registarad Ager| signature required whan reingiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be !

After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. a Added to Fees |
190. OFFICERS AND DIRECTCRS |
TITLE PD
NAME LANG, MICHAEL R
STREET ADDAESS | 1860 QLD OKEECHOBEE RD., STE. 508 e Fer .' \
omy-sT-7P | W. PALM BEACH, FL 33408 TR A T i A UGDEIUUHI:.*%EE R
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NAME COOK, RUTH & AN ' Hodiy e AT
STREET ADDRESS | 1860 OLD OKEECHOBEE RD #508
CITY-ST-2ZIP WEST PALM BEACH, FL. 33409
THLE S .
NAME PIOTRASCHKE, TERRY F

STREET ADDRESS | 1860 OLD OKEECHOBEE RD # 508
cry-ST-2P | WEST PALM BEACH, FL 33409 o e ‘
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CITY-S8T-21°
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STREET ADDRESS
CITY-ST-2P

e - - -
NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Cnapier 119, Florida Statutes. | further certify that the mformallon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corparatioR er the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ai ddress her § mp X

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER QR DIRECTOR




