FILED
2008 FORERSEIRMAMTON jan 14,2008 8:00 am

DOCUMENT # P98000072612 Secretary of State

1. Entity Name
MERIDIAN COUNSELING CENTER, INC. 01-14-2008 90108 027 ***150.00

Principal Place of Business Mailing Address
38052 MERIDIAN AVE. P O BOX 337 -
DADE CITY, FL 33525 DADE CITY, FL 33526-0337
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8. The above named ent mlls this stat the purpose of changing its registered office or registered agent, orbath, in the State of Florida. | am familiar with, and accept
the obligations of rpgft agent M
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Signature, typed o printad nar(o ot tdginteran agenvlind tike «f applicabln, (NDTE: Registered Agent signaiure requred when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Emancing $5.00 MayBe
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Cont rlb‘..mon. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD . O Delete TITLE [ Change [ Addition
HAME PAYNE, GLORIA L HAME
STREET ADDRESS | 37233 CHURCH AVE STREET ADDRESS
Cry-s7-2° DADE CITY, FL 33525 CImY-S1-2p
TITLE vD O Detete TITLE I change [ Addition
MAME CONNELLY, JON HAME
STREET ADDRESS | 4286 W MAIN ST STREET ADDRESS
CiTy-ST-2IP JUPITER, FL 33477 CITY-S3- 2P
TILE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2P
TITLE - 2 Delete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
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NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-2p CITY-57-2¢
TIILE O pelete TITLE [J change ] Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
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