2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

1. Entity Name
04-30-2008 90159 016 ***158.75
MID WORLD ENTERPRISES, INC.
Principal Place of Business Mailing Address
1854 OSPREY BLUFF BLVD 1854 OSPREY BLUFF BLVD -
ORANGE PARK, FL 32003  US ORANGE PARK, FL 32003 US
Suite, Apt. #, atc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3064214 Not Applicable
Zip Country Zip Cauntry ) . $8.75 Additional
5. Certificate of Status Desirad M/ Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, CHRISTCPHER J.
1854 OSPREY BLUFF BLVD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or primad name of registered agent and titia { applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS HTLE - Cha [ Additi
O Deet V |Rosette P. Quijano L3 Change Hon
NAME COX, CHRISTCPHER J NAME 2048 B.26 L.35 20th St t
STREET ADDRESS | 1854 OSPREY BLUFF BLVD STREET ADDRESS * * s ree ,
CITY-ST-7IP ORANGE PARK, FL 32003 CITY-5T-2P Golden Gate Subdivision , Las Pinas
TTE T O Delete T o [ Change [ Addition
NAME COX, BARBARA A, NAME
STREET ADDRESS [ 1854 OSPREY BLUFF BLVD STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32003 ., CRY-ST-2P
TITLE o= [B’f)elete TILE O cChange [ Addition
NAME FHGRAEN-NAPAPORN- NAME
STREET ADDAESS | 9424+-SW26TH-3F STREET ADDRESS
CiTY-ST-2IP BOGA-RATON 33428~ CITy-st-2IP
THTLE [ Delete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-8T-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-81-2IP
TILE O pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-S1-2IP
12. | hereby centify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with aly oth

Christopher J. Cox

like,empowereq.
s Z /— April29,2008.Tel:9204-269-9191
il /



