2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT #652221-

el
1. Enllty Name+» .“ '

RN A LN v, e s

MEISTER ENTERPRISES, INC.

PR ,

Secretary of State

05-01-2007 90021 026 ***150.00

Principal Place of Busingss

200 NORTH FLORIDA AVENUE
P.0. BOX 308
WAUCHULA, FL 33873

Mailing Address

P.0. BOX 308

200 NORTH FLORIDA AVENUE
WAUCHULA, FL 33873

DO NOT WRITE IN THIS SPACE

AR AR AR

5 .

Cd

S e —-o\--—'y.eé' 'Pr-%

01172007 No Chg-P CR2E034 (11/05)
- . FEI Number Applied For
""“,._,_,_ =l 5g 1980655 -~ <o < -+~ ~|=|Not'Applicable

T N . 0 $8.75 Additional

PR 9 5. Certificate of Status Desired .
k Fee Required

6. Name and Address of Current Registered Agent

KROLL, M. JOAN

200 NORTH FLORIDA AVENUE
P.0. BOX 308

WAUCHULA, FL 33873

.~ DO NOT WRITE
~ IN THIS SPACE

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Pty

Slgna'rue typed o printed name of registered agent and tife if applicable. - -

{NOTE: Registerad Agenl signature required when reinstating} - - R

Y S ] ;
. FiLE Ndin'mi FEE 15'$150.00
After May 1, 2007 Foo will be $550.00

9. .Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS

| g o

TILE " | PD -
name - 7 | 'MEISTER, JUDITH S.
STREET ADDRESS |. 1901 YORK LANE

onv-s1-2¢ | HIGHLAND PARK, IL

TILE 8D

NAME KROLL, M. JOAN
STREET ADDRESS [ 200 N. FLORIDA AVE.
CITY-5T-2P WAUCHULA, FL

TIE

NAME

STREET ADDRESS
cay-sT-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Ciy-ST-2P

, f“—iN THib SPAC'“~

N Al 0

TNE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE: _//s

does not qualify for the exempuons contamed in Chapte: 119 Florlda Statutes | funner cemfy that the information
1 Lindicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
. “of the corporation or the receiver, or trusteg empowered 10 execute 1his report as required by Chaptet 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i

xchanged or on an attachment wgttjﬂress with ali other like empowered.

Liroi Hewin' Bop Spe

$-27-07 963773944 F

VSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOA Dete

Daytime Phona #




