2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J60213 Feb 27, 2008 08:00 AN
1. Erliy Name S
ecretary of State
MEDER SEPTIC TANK CO., INC.
Frincipal Place of Business Mailing Adaress
CR 416 N #1497 -P.Q. BOX 945
u

2, Pringipal Place 2 Busingss - No PO, Box # 3. Maing Adcrass

Suile. Apl. #_ eic. Sule. Apt. #, ec. L 15t MOORE CR2E034 (10/07)

Ciy & State City & State 4. FEI Number Appiied For

59-2771458 Not Apgiicable
e Couniry Zp Coantry 5. Cortficate of Stafus Dasirad O gi.ggﬁggci’ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

« .
V1%Rg|_HEBVAEI}I_§ﬁDLﬁ\OIEESSECE J ESQUIRE Sireat Address {P.C. Box Number is Not Acceptablg)
WILDWOOD FL 34785

City ) FL Zipy Code

B. The anove named entity subrmits this statement for the purpose of changing its regisisred affice or registered agent, or cotr, in the Siate of Flonda 1 am famitiar with. and accept
the cingalions ot reyistered agent,

SIGNATURE

Ggnatene, lopod Uf e 1804 2 rey ST ed ngerl vl 1e | preatia, (NGTE RegIst-180 Agert sit]iale"s fetjurad wi i) “eIrsiair gi DATE

FFILE-NOW 1Y FFEE 18]

8, Eiecton Campaign Financing $5.00 May Be

i P iAfter. May 1,2008 Fes . Trust Fund Commpution. [0 Added to Fees
“Make Check Payable 1o Fiorida Depariment of State | '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PSD ) [ pevete TILE - [ Change [ Azdition
NAME MEDER, ROGER L. HAME
STREET ADDRESS |CR 416 N #1497, P.O. BOX 945 STREET ABORESS HODDDR241 493
omv-s1-20 | LAKE PANASOFFKEE FL 33538 cry-S1- 2P 03/ 10 DR-Ra00a-010 150,00
TTE CC Deete TILE [ Change [ Andibon
NAME HAME
STREFT ATDRESS STRFET ALDAFSS
CITY =31 217 CItY-ST-21p
TTLE [ peee TILE [ change [ Aadition
NAME HAME
STREET ADGRESS ’ STREET ADDRESS
GHY-5T- 2 LITY-ST. 2P
LR [ Deete TILE [ Change [ Adiilion
HAME HAML
STREET ADCRESS STHEET ADDRESS
CIY-$1- 5P (ITY-5T-21P
TITLE [ Degle THILE O change [ Asdilion
HAME NERE
STREEY ADUAESS STREET ADDRESS
LTY-S1. 2P CITY-51- 20
TILE [ Deele M O crarge [ Addition
NAME NARE
STREET ADDRESS STAEET ADDRLSS
oIy -S1-21P CITY-ST-2IF

12. | hareby certity that tha info:mation suoplied with this filing does not quatity for the exemptons comtaned in Secton 119, Florida Statutes | furtner certity that the information
indicated on this report or supplemental rapait is true and accurale ana that my signature snall have the sama legai attect as f made under oath; that | am an officer or director
of the corporaton or the receiver of frustee empowerad Lo execule this report as required by Chapter 807, Florida Statutes: and hat my name appears in Block 10 or Block 11
it charged, or on an attachment with an address, with all other like empowered

SIGNATURE: (O6ERNVEDER 29108 352-153-SB07

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata Daytma Fnore s




