DOCUMENT # F01000003058
1. Entity Name
FILED
MEINKE FINANCIAL SYSTEMS, INC.
: Apr 17,2006 08:00 AM
Principal Place of Business Mailing Address Secretary Of State
18404 CUTLASS DR. 18404 CUTLASS DR.
B Cmmm ”IIH" w] Ilﬂ.mlll ||I|l Illll Ilm ||m IIIII “”l |||lilﬂl|||""| ” ‘ll\
2. Princpal Place of Business 3. Mathing Address
Suite, Ap!, . ele, Sui[e, Apl‘ #, slc. 1st MOORE CH2E034 “O!DS]
Cily & Siat City & State 4, FES Number T T Applied B
yETEE T " 41-1430338 i - -{—Nif,&;{_,.;ﬁ;
Zio Cauntry 2 Country 5. Certihcate of Status Desired g gi'g?q "i?:éﬁ"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';ASEELSE’U‘![A&%% ‘BR Steet Address (P.0. Box Number 15 Not Accaprable)
FORT MYERS BEACH FL 33331 R
City T FL l Zip Code

B. The above named anhiy submits this statement for the purpose of changing iis registered office or regisrer?d ageni. or both, in the State of Florida. § am familar with, and accer
the obiigations of registered agent

SIGNATURE

Srgrlure, tvped of priied name of regisieced agent ang litic it apphiatle {NOTE Regsfcred Agrt signaturs resqured whan ronstatng) AT

FILE NOW!!! FEEIS $15000
. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 vayr
Trust Fund Contribution [ Added wo Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE P [ oetate TifE [ Change [T Addi
KAME MEINKE, JAMES A HAMIE YOGS 1863 N
SIREETADDRESS | 18404 CUTLASS DR, STAFET ADDRESS 08/29/065-B0068~-011 150,00
orv-st-7¢ - |FORT MYERS BEACH FL 33931 CiTy-ST-28

THLE v 7 Delete TILE cChange  [J Az
NAME MEINKE, RAMONA M HAME

STREET ADDAESS (18404 CUTLASS DR, SIREET AQDRESS

cv-st-2¢ |FORT MYERS BEACH FL 33931 § covsrap 7

e O eiste ot 3 Change | ] Anat
TEAME HAME

STRELT ADDRESS SIRLLT AGDRESS

GITY-51-2IP Ciry-Si-2I1p

T O Deete . § vime Ol Change [ Aot
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-S7- 3P CiTY-51-2iP

TITLE {3 elete TE [Cchange [ awe
WAME NAKE

STREET ADDRESS STREFY ADDRFSS

CTY-S51-4r GiTY - 81-2IF

THILE 3 Delete TILE Dlchange [ ad
MAME NAWE

STREET ADDRESS STREET AGDRESS

CTY-5T- 2P CHY-83-2p

12. | hereby cery that the ny ahion supplied with this filing does nat qualify for the exemptions coniained w1 Section 119, Florida Statutes. | further cerufy that the information
indicated on 1tus report @ supplemental report is true and accurate andg thai my signaiure shall have the same legal effect as # made undsr gath, thas | am an officer or diraciu
of the corporation or e recgiver or trustes empowered [0 execule this report as required by Chapter 607, Fioricfa Stafutes; and that my name appears in Block 10 or Block 11
ii changed, or on an gttachytent with an add % cther e empowered.

Ut A e _Tinrs B Mlenke wfzfec 257 207-0758
sieNaTURE anD FeefD dR Plim'iequme oF smumc n_:mcen_un m—nscma . o . o Darytumo Fhone 4

SIGNATURE:




