2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 344275 Jan 23,2006 08:00 AV
1. Eniity Name . Secretary of State
MERIDIAN MANAGEMENT & REALTY, INCORPORATED
»
Piincipal Place of Business Maiting Address
221 E. 6TH AVE, 221 E. 6TH AVE.
T [ 1 [
2. Principal Place of Business 3. Mading Addrass
Suite, Ap. #, etc. ' Suite, Apt. ¥ elc 15t MOORE CR2E034 {10/05)
City & State . City & State 4. FEl Number 50-1236272 . :‘Z?::;;o::
7o Country Zip Country 5. Certilicate of Staius Desired O ?eﬁe.gesq L.:i\f:étfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name i T v
EéE 1N!E_E6Y_,[_*_VIV Rdvlé Strest Address (P.0. Box Number is Not Acceptablg)
TALLAHASSEE FL 32303
Cay FL | Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or teth, in the State of Florida. § am familiar with, ant acis
the cblgations of registered agent.

SIGNATURE -
Sgnature. Yyped of prmed same of regrsiared 2pent and Lo % sppscanic (NGTE Repislaran Agant signaiued racured when (onslalng) DATE

b T = -

FILE NOW!I FEE IS $15000 .

At May 1, 2006 Fog Wil Be $550.00
Make Gheok Payableto Floida Deparire

8, Election Gampaign Financing  $5.00 May :
Trust Fund Contribution. [ Added to Feas

10. QFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE PD 7 Delete TITLE O Change [T
HAME HENLEY, WM 1, NAME

STREETAODRESS (221 £, §TH AVE. STREET ADDRESS

Cry-s7-aP - I TALLAHASSEE FL GITY-$7-2iP

HHLE vsD 1 Delete TME [ Change A
NAME HENLEY,PAMELA M. HAME -

STREETADDRESS (221 E, 6TH AVE. STREET ADDRESS 01 ggggg?ggﬁﬁgiﬂu 4 15000
orv-s1-2F | TALLAHASSEE FL CITY -5T- 7P FLid b whts

s S © Clogse ¥ me - Do Tlas.
NARE HAME

STREET ADDRESS STREET ADDRESS

City-S1-2Ip iy -5F-28

e o ' 3 Deete TiRE U Crange T
NAME NAME .

STREET ADDAESS STRELT ADDRESS

Cliy-57-2P OITY-81- 27

e 7 Detete THE [Change [ ae
HNAME NAME

STREET ADDRESS STREET ADDRESS

7Y -SF-27 CITy-57- 2P

TiLE D Delele TLE AChange [ ab
NaME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-21 CIy-81-2P

12, 1 hereby certify that the informaticn suppled with this fikng does not qualify for the exemptions contained_n Section 119, Florida Statutes. | further certify that the inforaiic
incicated on this repart or supplamental report is true and acourate and that my signature shall hava the same legal effect as if made under oathy; that | am an afficer or direci:
of the cotparation of the recgver or rustee empowerad to gxecute this report as required by Chapter 807, Forida Statutes; and that my name appears i Block 18 or Block 1

i changed, or on an atiachfnent with an adgress, withLgil other ke egnpowered. _
SIGNATURE: ﬂéy/z o [l 44 S501H87:

Date: Daytime Phone #

i — e



