2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}, _ Mar 15, 2006 8:00 am

DOCUMENT # 232718 Secretary of State
1. Entity Name
03-15-2006 90117 003 ***150.00
MEACHAM & CO INC
Principa! Place of Business Mailing Address
880 HARBOR HILL DR PO BOX 1438
ngETY e agFETY T Hll”l ”"I mﬂ Hl” ‘lll’ “ll’ u“ m“ mu |'I" m" |‘IH m““’ ” ‘ll’
U
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, et¢. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
59-0942867 Naot Applicable
Zp ’ Couniry Zip Gountry 5. Certificate of Status Desired O ?ei g;jq t‘:?:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEACHAM, THOMAS J. :
4343 LAKESHORE DR Street Address [P.O. Box Number is Not Acceptable)
PALLM HARBOR FL 34685
City FL l Zip Code

8. The above named entity submns this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o prailea name ol registered agen! and tith il applcable (NOTE" Regsiered Agenl sgynalure required when reastatng) DATE

L FILE'NOW ! FEE'IS $150.00:.°
e, Aﬂer May 1, 2006 Fee Will Be'$550.00
QMake Check Payable Io Ftonda Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

RILE VP . X Delete TIILE [ Chasge [ Addition
NAME w NAME

STREET ADDRESS | REUMHACKEN KK K XK STREET ADDRESS

omv-st-zr | ERRERN RO MK X3R5 CITY-ST-2IP

e ST : [J Detete TiLE [ Change [ Addition
MAME MEACHAM, JEANNE H. NAME

STREET ADDRESS {4343 LAKESHORE DR. STREET ADDRESS

CITy-57-21P PALM HARBOR FL CITY-ST-2IP

TITLE P O patete L [ Change [ Addition
NAME |MEACHAM, THOMAS J. i NAME _ - - I

STREET ADDRESS | 4343 L AKESHCRE DR. STREET ADDRESS

GITY-S1-21P PALM HARBOR FL CITY-ST1-71P

TIE [ Dekete TILE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-2IP

TITLE [ petete TWILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O palete IILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ’ CIY-si-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. ! turther certify 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 trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attach h an address, with all other lixe empowered.
SIGNATURE: iﬁ)‘ %@M | LH-[-06 727/7&6 7/

SIGNATyﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate nme Phona #




