2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # 525361 Mar 29, 2007 08:00 A
1. Entiy Namo Secretary of State
ROBERT A. MEISTER, INC. l'y
Principat Placo of Busincss Mailing Address ’
5366 SHORECREST DRIVE 5366 SHORECREST DRIVE
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, QI¢ Suite, Apl. #. ¢lc. 1st MOORE CR2E034 (10/06)
City & Stato City & State 4, FE| Number _ Appiicd For
59-1815070 Nol Applicable
Zp Country i Couniry 5. Cerllicate of Slalus Dasirod O gi'gesqﬁ?:;““"ﬂl
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEISTER, ROBERT A,
5366 SHORECREST DR. Sireol Addross (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named anlity stbmils this statement for the purpese of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agont.

SIGNATURE

Sigrature, lyped or prinled nama of ragstared agenl and littg r epphcable {NOTE: Registered Agenl ssgnatura requiad whan reinstaling) OATE

R ’ ’ 1 -

- AfteFl;E N-OWI'L::E.EV:’S 5;50'00 ) .| 9. Efection Campaign Financing $5.00 may Be
. - After May 1, 2007 e l".. 3e $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PO [ Delete g e [CJchange  [J Additon
SIR LT ADDRESS | 5366 SHORECREST DR. STRELT ADDRESS 04,/04 /0 7~20050-004 150, 00
oirv-s1-7p | JACKSONVILLE FL eIty S1- 2P ' e
T 1 pelele TMLE [ Change ] Addilion
NAME . NAME
SIRFET ADDRESS STREET ADDRESS
CITY-51-71 CITY-ST-2IP
il [ Detete TE [O change [ Addilion
NAME ) F e
SIRCET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-2IP
TINE [ oelele TALE 1 change [ Addilion
NAME NAME
SIALET ADDRESS SIREET ADDRLSS
CITY-§I-21P CITy-S$T-21P
TILL £-] petete e [J change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-81-71k
e [ pelete TIE [ Change [ Addition
NAMF NAME
SIREET ADDRESS STREEN ADDRESS
CIY-sT-21P CITY-S81-21P

12. | hereby cerlly that the infermation supplied with this filing does not qualify for the exemplions contained ir Seclion 119, Florida Slatules. | further cortify that the information
ndicated on this report or supptemental report is true and accurale and thal my signaturs shall have the same legal effect as if made under oath; that [ am an cfficer or direcior
of the corperation or the receiver or trustee empowaored to execute Ihis reporl as required by Chapter 607, Florida Slalutes: and thal my name appoars in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empoworad.

SIGNATURE: A, e 290 o« 206 200l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytimg Phone #




