2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # S83991

1. Entity Name

MEA GROUP, INC.

Principal Place of Business Mailing Address

8015 TOWN CENTER PARKWAY 8015 TOWN CENTER PARKWAY

SUITE 105 SUITE 105

LAKEWOOD RANCH, FL 34202 US LAKEWOOD RANCH, FL 34202  US
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ANV USRI AR

03122008 No Chg-P CR2E034 (11/05)

e IS
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DO NOT WRITE IN THIS SPACE |

65-0287818 Nat Applicable

| $8.75 Additional

8. Certificate of Status Desired !
Fae Required

6. Name and Address of Current Registered Agent - TS M . G e PR

ROLANDO DOCTORA | > o X :
9015 TOWN CENTER PARKWAY o 0 NOT WRITE e
c ‘|N~TH|SkSPAGE R

LAKEWOOD RANCH, FL 34202

- sl

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, typea o prinled name of registerad agent and Litle if applicabie (NOTE: Registerad Agent Signaiure requirad whan rainsianng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS [ : o
TTLE VD S AR L -
NANE RUBINO, GEORGE ol e s UROOA0EROTEE. Vel o
STREET ADDRESS | 9015 TOWN CENTER PKWY ., SUITE 105 S s D O2AD8-B00TE-DLE 150,00
CITY-5T1- 2P LAKEWOOD RANCH, FL 34202 - : i
TITLE cD ‘. S o Co 2
NAME DOCTORA, ROLANDO TP Ty BRI TR S RN
STREET ADDRESS | 9015 TOWN CENTER PKWY ., SUITE 105 . SR BRI L
CITY-ST-2IP LAKEWOOD RANCH, FL 34202 : ‘
THTLE vD 5 . -
NAME BRADY, GLORIA : ;

STREET ADDRESS | 9015 TOWN CENTER PKWY ., SUITE 105

2 e z-" ‘?gkf".‘y: .
orv-sTP | LAKEWOOD RANCH, FL 34202 DONOTEWR!TE R

NAME BRADY, SCOTT
STREET ADDRESS | 9015 TOWN CENTER PKWY ., SUITE 105
CITY-ST-21P LAKEWOOD RANCH, FL. 34202

e VD ) | INTHISSPACE

[ .
BEANEN L

TITLE PD

NAME WATERS, LISA . v

STREET ADDAESS | 9015 TOWN GENTER PKWY., SUITE 105 Vo ' e B Y

on-sT-2p | LAKEWOQD RANCH, FL 34202 e

TITLE :

NAME

STREET ADDRESS

CImY-ST-2IP :\“g"*:.‘h; - By oA e T, s i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowel Bxgfile this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenrt with an addreﬁ, ith all oth empowered
SIGNATURE: 3 { / LJ of (3426521
rlnfﬂpio OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

~

Mar 17, 2008 08:00 A
Secretary of State




