2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 541957

1. Entity Name
MID STATE INSURANCE CENTER, INC.

Maiing Address
P.0. BOX 924

Principal Place of Businass

7840 S FLORIDA AVE.
FLORAL CITY, FL 34436  US

FLORAL CITY, FL 34436-0924 US
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FILED
Jan 07, 2008 08:00 AM
Secretary of State

No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
TR 59-3058238 Not Applicabla
. n $8.75 Addiional
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5. Certificate of Status Desired ]

Fee Required

6. Namoe and Address of Currant Registerad Agant

Kl

GOOCH, MICHAEL L.
7840 S FLORIDA AVE.
FLORAL CITY, FL 34436
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8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or bot

the abligations of registered agent.

SIGNATURE

h. in the State of Florida. | am lamiliar with, and accept

Signature. typag or panisd nama of ragisterad agent and litla il appicanie

[NOTE" Registarad Agent signaiura (oquuied when rensiaing)

RATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Elsclion Campaign Financing
Trust Fund Contribution, (]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TMLE D

NAME GOOCH, MICHAEL
STREFTADDAESS | 7840 S FLORIDA AVE.
CITY-§7-21P FLORAL CITY, FL 34436

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

INLE

NAME

STREET ADGRESS
CITY-ST-7IP

i

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

|

TITLE

NAME

SIREET ADDRAESS
CITY -51-2IP

LE

NAME

STREET ADDRESS
CITY-§1-7IP

' .. DO NOT WRITE - |
07 INTHIS SPACE

UoOoooTTassd .
01/08/09-50010-023 150.40

12. | heraby certirg thal the information supplied with this liling doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
is report or supplemental report is trua and accurate and that my signature shall have the same logal effect as it made under oath: that | am an officer or diractor

rad 10 exscute his repo:jt as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

smpowered.

indicated on thi
of the corporation or the recaiver or trustee amp
changed, or on an attachmgnt with an /§re ”

SIGNATURE:

h all oths,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

332-726 02535

Daytate Phons #
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