FILED

_ 2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT *  Secretary of State
DOCUMENT # P03000052631 SRR 04-23-2007 90058 003 ***150.00

1. Entity Name

MERIDIAN COMMUNITY SERVICES GROUP, INC.

Principal Place of Busincas Mailing Address boUlLovav
1500 MAHAN DRIVE P( BOX 13408
230 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32308

TR

04122007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aot

20-0021782 Not Applicable
5. Cenificate ol S1aius Desved O gggz mﬂ‘m'

6. Name and Addrass of Current Regisiarad Agent

7500 NAHAN DRIVE DO NOT WRITE
%i%mHAssse, FL 32317 IN THIS SPACE

8. The above namad anlity submils this statemant for the purpose of changing its rogistered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
Ihe obiigations of regisiored agont.

SIGNATURE
Sighanr, [Vped of prYNed Aame ol regilersd spent and e # apphcable. (NOTE: Registersd AQent Sionature requised whan reratating ) DATE
FILE NOWIl{ PEE IS $160.00 9. Etection Campaign Financing O $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. Added lo Feas
10. OFFICERS AND DIRECTORS ]
TME PSTD
NAME BLAIR, LISA A

STREEY ADORESS | 265 TIMBERLANE ROAD
-1 3P TALLAHASSEE, FL 32312

WILE

NAME

STREEY ADORESS
CITY-5T-p8

e
HAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cY-51-0P

mne

NAME

STREET ADDRESS
Cmy.ST.IP

e

MAME

STREET ADORESS
CITY-ST-TP

12, | heraby certly that the informatigh{supoliad wilh this Illm‘? does ndt quatity tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or uppl gntal report ns lrue and gPrursts and that my signatura shall have the 3ama legal etfoct as it made under oath; that | am an officer or girector
. lnustee 2 ed uta this report BS reguired by Chapter 607, Florida Statutes; and that,my name appears in B'ock 10 of Block 1 it

e 504 07—

SIGNATUAPAND TYPED OR PRINTED NAME OF SKINING OF FICER CR CIRECTOR ’ Cam | DipyiTa Prorg ¢

changad, or an an atig

SIGNATURE:




