y

2007 FOR PROFIT CORPORATION/
ANNUAL REPORT TION; FILED

DOCUMENT # §53222

1. Entity Name
MID-FLORIDA CONTACTS, INC.

Principal Place of Business Mailing Address
21519 REINDEER RD 21519 REINDEER RD
CHRISTIMAS, FL. 32709 CHRISTIMAS, FL 32709

TGOS R ER R T

04132007 No Chg-P CR2E034 (11/05)

Apr 18,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE ree I

59-3070424 Not Applicable
i - $8.75 additonal
5, Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

1515 REINDEER RD DO NOT WRITE
CHRISTMAS, FL 32709 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered egent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and tise If apclicadie. (NOTE: Registorad Agent sipnature raqured whan reinsising) DATE
FILE NOWIII FEE IS ‘150'00 9. Election Campaiun Frnancin ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HALL, LARRY G.

STREET ADDRESS | 21519 REINDEER RD

orv-sz¢ | CHRISTMAS, FL _ L00a00T13Tes o
TME D D4/ 28 07-a0102-020 150, 00
NAME HALL, LINDA L

STREET ADDRESS | 21519 REINDEER RD
CmY-S1-2P CHRISTMAS, FL. 32709

TME
NAME

orran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-71P

TmE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CiY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachrment with an address, with ali other like empowered.

TYPED OR OF BIGNING OFFICER OR DIRECTOR

v

SIGNATURE: _mzﬁﬁ%_ 24 ,Za/,«}/ (/,%_ /4 lec7  _H2 425

v




