2007 FOR PROFIT CORPORATION
“~ __ANNUAL REPORT

DOCUMENT # $32325

1. Entity Name
MID WORLD ENTERPRISES, INC.

Principal Place of Businass

1854 OSPREY BLUFF BLVD
ORANGE PARK, FL 32003 US

Mailing Address

1854 OSPREY BLUFF BLVD

ORANGE PARK, FL 32003  US

PE

"ve

FILED
Apr 25, 2007 08:00 A

Secretary of State

AFVETSO AR CRAR

s 04222007 No Chg-P CR2E034 (11/05)
{ ;«s, i po NOT H “RITE IN 24| 4. FEI Number Applied For
. : 59-3064214 Nol Applicable
— TP : 5, Centificate of Status Desired $8.75 Adattional
LT iy .' R L R T L CUN R AN ARY

8 Nama and Address of Current Registered Agent

COX, CHRISTOPHER J.
1854 OSPREY BLUFF BLVD
ORANGE PARK, FL. 32003

Fae Requirad

e

8. The above named entity submits this statement for the purpose of changing its registered office or regislered
the obligations of registered agent.

agent, or both, in tha State of Florida. 1 am familiar with, and accept

SIGNATURE
Sigranse. typed o printsd namae of regisiersd apeni and tie if applicable. (NOTE: Rogisterad Agent signalurs required whan rsinglating) DATE
¥ 9. Election Campaign Financing $5.00 May Be
Aﬂer *Ey.!'?gélol-fpeaeela]f;lsg Sog50.00 Trust Fund Contribbution. O Added to Faas i _H'I[:lﬂﬂl_j?.'z'jqq4
10. OFFICERS AND DIRECTORS ]
TITLE PS
NAME COX, CHRISTOPHER J
STREET ADDRESS | 1854 OSPREY BLUFF BLVD
CITY-ST-2P ORANGE PARK, FL 32003
TITLE T
NAME COX, BARBARA A.
STREET ADDRESS | 1854 QSPREY BLUFF BLVD
CITY-ST-2IP ORANGE PARK, FL 32003
TITLE v & ) '
NAME YUKPAEN, NAPAPORN ) R L ; Loy ¢
STREET ADDRESS | 9121 SW 20TH ST CARTE '
Cry-§T1-21P BOCA RATON, FL 33428 DO N OT WR'TE} . ¥
TITLE
e N THIS SPACE
STREET ADDRESS ” T s
CITY-ST-2IP
TITLE
NAME
STREET ADDAESS
CITY-§7-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP

12. | hereby centity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee gmp:
changed, of on an attachman

SIGNATURE:

d

other likgBmpowered.

A CURILTOPHER T,

does not qualify for the axempnons contained in Chapter 119, Flnnda Statutes. | further certify that the mformatlon
accurate and that my signature shall have the same legal affaci as I made under cath; that | am an officer or director
ered to executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h

Lo Apne 2§67 qp¢-141919)

BIGNING OFFICER OR DIRECTOR

Do Daylime Phore




