2006 ’FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 17,2006 08:00 AM

DOCUMENT # v43054 Secretary of State
1. Entity Name
MIDON REALTY MGT. CCRP,
Principat Place af Business Mailing Address
8538 PHILLIPS HWY 8638 PHILLiFS HWY
SUITE 3 SUIT
o e o IR
2. Principal Place of Businass 3. Makag Address
Sutte, Apt. #, alc, a Sutite, Apt. #, elc. T 15t MOORE CR2E034 {10/05)
City & State City & State 4. FE! Numier ! !App ied Fo:
iy Counuy 2p Counlry 5. Certiicats of Status Daesired O gge ggqlﬁf:;ﬁonai
8. Name and Address of Currernt Registered Agent 7. Name angd Address of New Registered Agent
Name
ggagzgaﬁ%iyécgﬁ #é' Streat Address (P.O. Box Number is Not Agcapiabie) o
JACKSONWVILLE FL 32256 ! - -
City i FL l Zip Code

B. The dbove named entity submits this statement for the purpese of changing ils registered office or registered agent, or bolb, in 1he State of Florida. | am famitac with, god acgg‘
the obtigations af reqisterad agent.

SIGNATURE

Sigtatare. typadt or preited oome of tegruternd agand and tie & appkcatlc (WMOTE Regrstared Agrent signalure naruns d wewn renstahngy DATE

. FILE NOWSH FEE 15 $150.00 ‘
“After May 1, 2006 Fee Will Be $550,0 ﬂ,... ..
Make Cheqk_Payahle ta Flondq I;Jepartm  State |

P

8. Election Campaign Financing $5.00 way
Trust Fund Contribuhan. ] Added to Fees

W LowTee (A

10. CFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me [y ™ Datets TIRLE [ Change  J A3
AN DONZIGER, MICHAEL J. KA
STAEET ADDATSS | 8638 PHILLIPS HWY #3 STAEET AODRESS HEEI S 145504
) GrystIP LSACKSONVILLE L G-t 2 I = 240 Vs e A e S e e A 6
NIT 1o 2 Delete HILE [ Change [ Aduw
HAME NAME
| TREET ADDRESS STREET ADDRESS
% CIFY-81-2iF CIY-83- 4
inle 3 Datets Wi Ol Change O A
{7y NAME
EE T ADDRESS STACET ADDRESS
ST Gy -SI- 20 .
O Delete UHE B
NAME MAME
STREET ADORESS FITECT ADDRESS
E-ST-HP Ciry-g1-21P
TINE 7 Deiste TiLE {1 Change 327
NAME HAME
SIBTET ADDAESS STREET ADDRESS
TY-S1- 07 GiTY-SI- &P
HILE 3 elete e I Change  [TA
NAME hrdar
STREET ADDRLSS SHEET ADDRESS
CiTY-31-2F CIY-81-0P L

12, ! hereby terly that the information suppled with this iing does not quatly far e exemplans containad w Sectgn 119, Flonda Statutes. | uriier certty that e infoimaliG
ngheated on s repoft of supplemental repott is true and accurate and that my signature shall have the sams le é;al eftect as i mage under oath, that § am an oficer of [ei=IRlN
of the corporation of the recsiver cr trustee empowered to execute this ceport as requivad by Chapter £07, Florida Statutes; and that my name appears In Block 10 or BioeK 1
if changed, or on an allaghment withypn addipss, mth att ather hka empawered

PN R W B g ALl A/‘l L - })ﬁ lﬁ}- &ﬂll . ZL—I - %}




