2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 625351 Apr 18,2008 08:00 ANV
1. Entity Name
iy Nain Secretary of State
ROBERT A. MEISTER, INC.
Principal Place of Business Mailing Address
5366 SHORECREST DRIVE 5366 SHORECREST DRIVE
T T Hllm MI”"’ I‘l" WI‘ INI“’I’ |’|“I‘|” |‘|”|’|H |m’ m”m ’Hll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etg. Suite. Apt. #, gic. 1st MODRE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Applied For
59-1815070 Not Apalicable
Zp Country Zp Country 5. Centficate of Status Deswed [ ?g;esq Lﬁ:j:ciitional |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

MName

MEISTER, ROBERT A.
5366 SHORECREST DR. Streat Addrecs (P Q. Box Mumber is Not Aceeplable)
JACKSONVILLE FL 32210

j City FL Zir Gode

i
8. The apove named anily subrnits ths statement for ihe purpese of changing s registered office or ragistered agent, or eota, in the State of Flonda. | am farmilizr with, and accept
the obhgations of reyistered agent,

SIGNATURE
S gnat

£ ol S O P
”“"“'?rg‘fﬁirluéNoqu{FEE”ﬂ 7
T '1“{‘ i "

\fier:May -2
¥

oA $5.00 Méff"é‘é
i ?LTrf'ﬁl?unH Ccmrlb’ghbqﬁ .g"‘;ﬂ\dded to Fegsd

10. OFFI(“ERH AND D}RE("TORb 1. ADDITIONS/CHANGES TO OFFIC,FFES AND DIRECTORS IN 11

TmE PD O pacte s

NAME MEISTER, ROBERT A. HARME

STREET ADDRESS 15366 SHORECREST DR. STAEET ADJRESS

Ciry-S1-21P JACKSONVILLE FL City-ST-219

mie 3 peete T {JChange [ Aadition
NAME HAME

STREET ADDRESS STREF™ ADDRFSS

GITY-57-21P CITY-S1-7IP

TIME 7 Deete Tie O Change [ Addition
HAME HAME

STREET ADDRESS STRFET ADDRESS

Ty -51-29 CITY-5T-2IP

ML O peete MLk [ Change ] Aadivon
HAMY NERAE

SIREET ADDRLSS STREE! ADDRLES

LATY-ST-21P CITY-51-4P ;
TITLE [ paseie TILE O crangs  [] Aadilion
HAME AR

SIREET ADURESS STHEET ADDRESS

CITY-SI-40 ClTy-S1-21p

TITLF O peste TILF [ Change ] Addition
HAME HERE

SIREET ADDRESS STREET ADDRLSS

oIry-§1-29 Civy-81-21P

12. | hereby cerdily that the information sunphed with this fitng does net gualty for the exarmpetons contaned in Section 119, Florida Stautes. | furinar cerlity shat ihe intormalion
indicated an this report or supplemeantal report is trua and uccurale ana hal my signature snall have the samge iogal efteci as if made under oath: that 1 am an officer or drveclor
of the corporavon or the receiver or ttusies ampowered to e 2 this report ge required by Chapier 607, Ficrida Stawates: and that sy name appears in Block 12 or Block 11
it changea, or on an aktachment wilth an address, with 28 o 6 eMmnoweres.

SIGNATURE: . orse’ 4. A4S o7 b

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNIXG OFFICER OR DIRECTOR Cata Mo Froie x




