2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 377949

1. Entily Name

D.R. MEAD & COMPANY

Prircipal Place of Business

4990 SW 72 AVENUE
SUITE 105

MIAMI FL 33185

us

Mailing Address

4990 SW 72 AVENUE

SUITE 108
MIAMI FL. 33155
us

2. Prncipal Place of Busingss - No P.O, Box #

3. Mailing Adcrass

Suile, Apt. #, etc.

Suite. Apt # alc.

FILED
Feb 22,2008 08:00 AN
Secretary of State

S

1st MCORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-1387066 Not Applicable
Z ] ey
P Couniry Zip Country 5. Cartficate of Status Desired | $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

MIAMI FL 33155

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named ennly subrmits this statement for the purposa of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accent

the cbligations of registered agent.

SIGNATURE

Bngn ture, by k] Gr PHecs name o regeitendd ekt and

tle | arplcasia,

INOTE Fagusterad Agant agnantne raturps whgh reinstabrgl

DATE

FICE NOWII FEEIS $150.001
‘May.1; 2008 Fee Will Be $550

5

¥

(R

9. Election Camoaign Financing
Trust Fund Contnbution. [

$5.00 may Be
Added to Fees

OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

0 beete TmE O chnge (7 Asdition
NAME HAMILL, CATHERINE MEAD NAME -
SIREET ADDRESS | 4890 SW 72 AVENUE #105 STREET ADDAESS LIGONMm1325324
CiIY 5129 |MIAMI FL CITv-gT- 2 N2/ 25/08-80030~-004 150,00
TITE PD 3 vetete TILE [Jcharge [ Additon
NAME MEAD, JR. D.R. HAME
STREET ADDRESS (4890 SW 72 AVENLIE #105 STREET ADZRFSS
Ty -31-N8 MIAMI FL CTy-S1- 71
IIiLE [ Deete nie [Jchange 7 Addirion
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-2IP
1mE O opeiete TITLE O cnange [ Addition
NAKE AW
SIREET ADDRESS STHEET ADDRESS
CIFY-ST-21P LIvy-ST-21P
TILE [ Deiste TITLE [] Crange [ Addition
HAME NaME
STREET ADDRESS STRELT ADDFLSS
CITY-51-2P CITY- §T- 21F
i3 3 paiate TILE [ cnange [ Adaition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Zm CITY-ST-2IP

12. | hereby certify that the information supplied with s filing does not qualty for the exernptions contanad in Section 119, Flerida Statutes. | furtner certify that the information
indicated on this report or supplementai repart is trie and accurate and thal my signature shall bave the same legal eftect as if made under oath: that 1 am an officer or director
o' the corporagion or the receiver of trustee empowered lo execute this report as required ty Chapier 807. Flerida Statutes; and that my name appears in Block 10 or Block 11

—telrzjop) AovEoa -6

it changed, or on an attachment |

—
I

1 an address, with all othar like empoweraed.

IY)eaR,

SIGNATURE:)‘r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Daia Daytmia Fnoon #



