,2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 525351

1. Entity Naméa

ROBERT A. MEISTER, INC.,

Principal Place of Business

5366 SHORECREST DRIVE
JACKSONVILLE FL 32210

tading Address
5366 SHORECREST DRIVE

- JACKSONVILLE FL 32210

2. Principal Mace of Businass

3. Mabng Adoress

Suste, Apl. #, etc.

Suie, Apt. #, elc.

FILED
Apr 10, 2006 08:00 AM
Secretary of State

L

1st MOORE CRzE034 {10/03)
Cily & State City & State 4. FEI Numbar Appred For
| 59'1 81 5070 NO{ App@icab‘le
Zip Cauritry Zip Country _ $B.75 Additional
§. Cerlilicate of Status Desired O Feo Romuired
% ~ T 5._Name and Address of Cuyrent Repistered Agent 7. Name and Address of New Registared Agent ]
Name

g’,SEG'g’TéE}?‘OggCBEEgTA.DR Strest Address (PO Box Mumhar is Not Acceplabis)
JACKSONVILLE FL 32210 -

FL

8. Tha apove named enhly submils this statement for the purpase ol changing its registerec office o registered agent, of oolh, in the Stata of Tlorida. | am familiar wih, and accept
the abligatans af reqisterad agent,

City Zip Cede )

SIGNATURE

Srghmtut, syped s pented nae: of g vieed 2gent and e | apphcatin

FILE NOW!I! FEE'IS $150.00
After May 1, 2006 Feg Wilf Be §550.80,
Make Check Payable to Florida Departmient of State”

CFFICERS AND DIRECTORS

INGTE- Sngrsiored Agem sypnahe reaued when iadishatg}

DATE

©. Elecpon Campaign Financang

$5.00 May -
Trust Fund Cankibation. [}

Added to Fees

0. 11. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L PD [ beets Tk CChange [ Aot
NAME MEISTER, ROBERT A. Mt
STREET ADDAESS 5 3 —
» 5356 SHORECREST DR, IBECT ADDRESS 00000497937
Ly -51- 09 JACKSONVILLE FL CIY-§T- 1P P AN O - = el
TITLE 3 petere {j{t3 Oohange -
fAME HANE
STREE | ADDRESS SUBELT ADDRESS
cly-5T- e t Y -S1-2P
s 1 Beiete RiLl ] Cognge R
NANE Mk
STREEY ABDRESS SIRELT AIDRLSS
LY-Si-1p Cigy-8T- 2P
T 7 petele Tme [QChage  [Ja
HAWE NAME
STRECT AUDRESS SIReLT ATBHESS
Y-St 2P GitY-5T-2P
TilLE 3 Oelete e Cichange  (Fer
NAME NANE
STREET ADDRESS | STEET ABDACSS
crest-ze . | S T e T R TSI
1L o S . 73 Belete £ W . o o C o Oomge | [2pe
AME - - C : HAME . e e Toes e ‘
STLLS ADDRESS STRECT AQORES S
L CITY-§1- 217 Guv-St-ap

tz. | hergby cervly that the informanon suppiied with (s Wing does nat qualiy for thie exemptians contained in Section 118, Flopda_Sfatutes. | further cerlly that Ing informatia
ndicaled on Hus repont o supplemental repart is frug and accurale and that ry signature shall have 1he sarme jfegal elfect as it made under gath, that ! am an officer or dieci
at the garporation of the Teceiver or fruslee empowered 1o executs s repon as reguired by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 1
W changed, ar o an attachment with an address, with all other like empowered. .

M_Za aEe— 4. AMeiSTEL _ﬁfiﬁ@ G 2/ 2006

SIGNATURE: /ot




