FILED

2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V40673 05-24-2005 90123 026 ***150.00

1. Entity Name

MIED, INC.

Principal Place of Business Mailing Address

5000 PINEWOOD AVENUE 5000 PINEWOOD AVENUE

C/0 ).E. CARTER IR. C/0 J.E. CARTER jR.

JACKSONVILLE, FL 32257 FACKSONVILLE, FL 32257

T S IR MR EERERELAmon
Saie. ApL & elc._ | SumeAptéec | 05182005 __ Chg-P CREZED34 (10/03)
City & State City & State 4. FE! Number Applied For

58-3136777 Not Applicable

Zio Eéuntry Zip Country 5. Certificate of Statws Desired [ fg-;esqaf:;“"“a'

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

CARTER, J.E. JR

5000 PINEWOOD AVENUE Sveet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FI. 32257

City FL | Zip Cods

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralura, lyped or prinleg name of regislerad agent and lilla ¢ anphicabla. (NOTE: Regisiated Aganl signalure 1sguiled whan teinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
CmE———bfF —— - - - ———— B oaw - TILE {Jchenge [ Addition

NAME CARTER, J.E. JR HAME -

SIREET ADORESS | 5000 PINEWOOD AVE STREE) ADDRESS

CHY-§i-2IP JACKSONVILLE, FL 32257 Civy-S1-2IP

TILE [ oelete e [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-S1-21P CiTy-81-ZIF

e [ Detete THLE [Clchange [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CItY-51-2IP CITY-S1- 2P

e (] Detste Tte [ change [ Addition

NAME MAME

SIREET ADDRESS STREET ADURESS

CITY-§3- 2P CIY-ST-2P

13 [ Detete TILE [ change [ addirion

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2p CITY-3T-2IP

TIE 0 elete I O change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 114.07(3)i), Florida Siatutes. | further certify thai the information
indicated on this report ar 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 ar director
of the corporation ar the teceiver o trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 grBlockyi 1 if
changed. or on an ati ent wigh an agekess, wilh all other ke empowered. O@'c {()

Mo 28 dpo05 477-2006
d 7

Daly Daylime Phena »

SIGNATURE:

2.
BIGNATURE AND TYPECGWPRINTED NAME GF sﬂymcsn OR DIRECTOR




