2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12, 2007 8:00 am

DOCUMENT # 232718 Secretary of State
1. Enlily Nama
of¢ e of¢
MEACHAM & CO INC 02-12-2007 90112 011 150.00
Principal Place of Business Mailing Address
880 HARBOR HILL DR PO BOX 1438
SAFETY HARBOR FL 34895 SAFETY HARBOR FL 34695 .
2. Principal Place of Busincss - No P.O. Box # 3. Malling Address ] )
FIF3 Lok shpre L. =8 P 0. oy (F3E
Suite, Apt. #, elc. Suile, Apl. #, cle. 15t MOORE CR2E034 {10/06)
Cily & Sjale - ) Cily & Slate . 4. FE1 Number ~ Applied For
%ﬂ ~e7 ﬁéf"/of’, /:L . f ﬁﬁ/ ///f'ét’/’ F/—- 59-0942867 Nol Applicable
Zip Counlry Counlry . ) 38_75 Additional
34-&,)”5" /‘2’?’&’ //ﬂ < ;f’é' .?5— /”c’ é - 5. Cerlilicate ol Slatus Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEACHAM, THOMAS J.

4343 LAKESHORE DR Sireel Address (P.O. Box Number is Nol Accepiable)

PALM HARBOR FL 34685

City FL | Zip Code

8. The abaove named enlity submils this stalement for the purpose of changing ils regislered office or registered agenl, or bolh, in the Slale of Florida, | am lamiliar with, and accopl
the obligations of registercd agent

SIGNATURE

Sgnature, yped o prnled narme o regisiered agenl and bile ¢ anohcable (RO Aegrsieres Agent signaturg renunert woen ruisianngy CAlL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

19, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it ST [ Delete I O change [ Addilion
NAMI MEACHAM, JEANNE H. NAR

SIRILT ADDRLSS | 4343 LAKESHORE DR. SIREET ADDRESS

ey sl PALM HARBOR FL CIY §1 AP

it P ] Detete it Ol change [ Addition
NAME MEACHAM, THOMAS J. NAML

sit 1 AeREss | 4343 LAKESHORE DR. SIRFE T ADDR 55

oy si-ap | PALM HARBOR FL B SI 7P

nni [ Delele nne ] Change [ Addilion
HAMI NAMI

K11 T T ADDRESS SIREL T ADDHE 5%

ey stap |0 b CiIY s1 e - -7 B

i ] Dalete 1t [ change [ Addilion
NAMI NAMI

SIREET ADIRLSS SIREL | ADDFE 85

Gy S1-p Y ST AP

il 3 Delota nn [ change T Addition
NAMI NAKI

STRIETADDALSS ST T ADDH S8

CIY-$1-7P Ciry st aw

i ] Delete 1t I change ] Addilion
NAME NAML

STREFT ADDRESS SIRELT ADDRESS

GY-ST-2P CIIY - ST-21P

12. { hereby ceriify thal the information supplied with this hling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on lhis reporl or supplemental report is true and accurate and thal my signature shall have the same iegal effecl as if made under oath; that i am an offlicer or diroclor
of the corporalion or tha reeeiver or Irusice empowered 10 execule this reporl as required by Chaplor 607, Florida Slatutes, and that my name appears in Block 10 or Block 11
i changed, or on an allachment with an address, with all other like cmpowgered.

£
SIGNATURE: /. Q %@W 7o T Meichany [f-3p-07  TR2/T770-5 55/

sa‘q&‘rune AND TYPED OR PRINTED NAME OF SIGNING OF FICER GA DIREGTOR Dnte “Dngtiee Pricne 1




