2006 FOR PROFIT CORPORATION FILED
= -~ ANNUAL REPORT Feb 17,2006 08:00 AM
DOCUMENT # P83000054517 N Secretary of State

1. Entity Nama

M.E.G. INVESTMENTS, INC.

— -

Principal Place of Busltess Malling Addrass
BBZESR 44 BB2ESR44

WILDWQOD, FL 34785 WILIWGOD, FL 34785

MR ENEAG ERRR LT

02142058 Mo Chg-P CRZEN3A (11705}

DO NOT WRITE IN THIS SPACE ryapTv— AepdFa

A b B
59-3203096 Nol Applicatte
i $8.75 Additional
5. Carlificate of Status Desired a Fee Required

8. Nama and Address of Curtent Registarad Agemt
Go2E R4 DO NOT WRITE
WILDWOOD, FL 34785 IN TH ls SPACE

8. The ebove ramed enlity submits this staternent for the purpose of changing its tagistered office or reglsteced agent, ar both, In the Stala of Florida. 1 &m famiiiar with, and accept
tne chitgatlons of registered agent.

SIGNATURE
Srgriiors, ypad o genfed aume of tegiieced aoent snd titte § applicatis. {RSTE Fagittarey Agrend $1g:mturs required when reimsisling) - DATE
. Elsction Campaign Firancing $5.00 nay Be
Aﬁmﬂ ,}fyﬁ?%g;fs':ﬁ‘g '35?59_00 Trust Fund Centribution. {1 Added to Foes
13. QOFFICERS AND DIRECTORS i l
(5112 I
RAME GROSS, MARTINE

SIPLETADORESS | BBZ E SR 44 _
CiTY-§1- 2P WILDWOOD, FL

— , nrRnnenERgT

NAME 03701 0680025003 150,00
STRECT AUDRESS
CIY-ST-2F
Tmne

HAMT

ave DO NOT WRITE
o IN THIS SPACE

NAME

STREET ADORESS
oTYe-8T- 2
HRLE

NAME

STREET AGDRESS
CITY-51-27P
TILE

NN

STRELT AUDRESS
CITY-ST-77
T2, 1 hereby ceitily that the intarmation suppliad with mttéjung daes nat qualty foc the exernplions contained in Chapter 119, Florlda Statutes. | further cerlfy thal the information

an

indicated on this report or supplemental tepart | accurate and that my signature shall have the same legat elfect as if made under oalh; that | 8 en offices of diiacior
of the corporalion of the receiver or trus ered to o 5 report &s requirad by Chapter 607, Fladda Stalutes; and that my name appears in Block 1¢.or Block 11 F
changed, or on an attachmenl wi dress, with all RO empowelsl

Y 77 & é’wﬂf Z'/S"’Oé B2 P2

" SIGNATURE AND TYPED OR Pm{:n HAME DF SIGNING OEFIEN DR DIRECTOR Emptime hane #

SIGNATURE:




