2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 377949

1. Enlily Namo

D.R. MEAD & COMPANY

.- , .

Princinal Place of Businoss

4980 SW 72 AVENUE
SUITE 105

MIAMI FL 33155

us

Mailing Addross

4860 SW 72 AVENUE
SUITE 105

MIAMI FL 33155

us

2. Principa! Place of Business - No P O Box #

3. Mailing Addross

FILED

Jan 29, 2007 08:00 AM
Secretary of State

AR

Suile, Apl. #, olc. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Stato Cily & Slate 4. FEI Number Applicd For
59-1387066 Nol Applicable
Zi Counlry Ze Country 5. Coruhicale of Stalus Desired O $8.75 Adanional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MEAD JR, RICHARD D.
4990 SW 72 AVENUE
SUITE 105

MIAMI FL 33155

Sirget Address (P.O Box Numbar is Nol Acceplable)

City

Zip Codo

FL

8. The above named entity submils Lhus slatemenl for the purpese of changing its registered office or registered agenl, of both, in the Slate of Florida. 1 am familiar with, and accepl

the cbligations of regislercd agonl

SIGNATURE

Signature, lyped or printed nme ot regisiered agent and Lile i apnhkcable

(NOTE: Regisiered Agerl signalure required when remstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN (1
nnr DS O Detets iy Ol change ] Addition
NARE HAMILL, CATHERINE MEAD NAMI
st anrrss | 4990 SW 72 AVENUE #105 SIALE ADDRI§5 UUUUD EOTTaS
ory-si-zp | MMAMIFL CI1Y- 5171 01431/07-80051-01¢ 150,00
n PD O] Oeiete IITLE Ol Change 1] Awdilion
NAME MEAD, JR. D.R. NAMI
SIRTT ADDRE s | 4980 SW 72 AVENUE #105 SIRHET ADDRESS
ClY-81-7Ip MIAMI FL CIY-81- 7P
{MLE 1 pelete {lits O change T Addition
NAME NAMI
STOTE 1 ADORESS SIRLTADDAE S5
CIY - §1- A CITY-S1- 2
lins (3 Delete NILE [ change [ Addition
NAMI NAME,
STNET ADDI 55 SIRELT ADDRLSS
CITY-§T- 210 CIY-SI- AP
nil [ oetete ME [ Change  [] Addition
NAME NAME
SIRLE] ADIDRE 55 SIRECT ADDRESS
CIY- -2 ol sl 2p
IIE O oetere e [ Change [ Adilion
NAME NAME
SHLET ADDIESS SIREFT ADPRESS
CIIY-$1-2Ip cIlY-$i- 1P

12. | hereby cerlify thal the informalion supplied wilh this filing does nol qualify for the exemplions containod in Soclion 119, Florida Stalutes | lurther corlify that the informaticn
indicated on lhis roporl or supplemaontal report is true and aceurate and hal my signature shall have the same logal offect as if made under oath; that | am an officor or direclor
of tho corporalion or the roceiver or trusice empowored to oxocule this reporl as roguired by Chapter 607, Florida Statutes, and thal my namo appoars in Bleck 10 or Block 11

If changed, ¢r on an auac;@ml with an ;ddfss with alf olner like cmpowore
SIGNATURE: __ % "“QQL—'D Rrehgnd menrl‘/agtb7 5 Gba&é

—d

SIGNATURE AND TYPED OR PFIINIED NAME OF SIGNING OFFICERWR DIRECTOR

Daytime Phone &




