FILED
2008 FORNNUAL REPORT oM. . Apr 18,2005 08:00 AM_

DOCUMENT # F02000000881 Secretary of State

1. Entty Name

MEA1, INC.

Principal Place of Business ) Mailing Addrass

5117 UNIVERSITY AVENUE P.(0. BOX 5249
MADISON, WI 53705 MADISON, WI 53705

— A2 ARV N

04072005  No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE e T
%39-204358(1 ) L Mot Applicable

0 $8.75 Additional
Fee Hequi[ed

5. Cenrtificate of Status Dasired

§. Name and Address o.f‘Curren! Raéishrld Agent

NRAL SERVICES, INC. Do NOT WRITE

526 E PARK AVE

TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE — o o

Sigrature, yped of pAnes name of regisierct agent and e i sprficable, iND'iL Regzsrere.a .ﬁgent signature :eq .ired when mns!al.mg) . DATE R
FILE NOW!!! FEE IS $150.00 9. Election Campaign ljnancing 35‘00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fung Contributicn. ] Added to Fees
e " - Ly s an A -
10. OFFICERS AND DIRECTORS | {1 },:; 2y UD—B Aifg-gon 150,00
TILE P h
NAME RANSOM, SCOTT A

STREET ADORESS [ 5117 UNIVERSITY AVENUE
CITY-§T-ZP MADISON, W1

e vD

HAME HELIN, KURTIS M
STREETADCRESS | 5117 UNIVERSITY AVENUE
Ciy-51-2P MADISON, Wi

TMLE VD
NAME SAUNDERS, SCOTTR

SIEET ADDRESS | 5117 UNIVERSITY AVENUE ) DO NOT WRITE

eIy -51-2F MAEDISON, wi

we ST | | IN THIS SPACE

NAME WOYKE, ELI
STREETADDRESS | 5117 UNIVERSITY AVENUE
CITY-57- 2P MADISON, Wi 53705

TILE D

NAME BRAUCHT, DAVID W

STREET ADDRESS | 5117 UNIVERSITY AVENUE
CiTY-§T- 2P MADISON, W1

HILE

HAME

SIREET ADDRESS
CiTY-§7- 2P -

12. | hereby cenify that the information supplied with this filing does not quallfy far the exempuun stated in Secfion 119.07(3)i). Florida Statutes I further csrt:fy that the information
indicated on this report or supplemental repost is true and accurate and hat my signajure shall have the same legal sftect as if made under cath, that | am an officer or director
at the cozgorauan Qr the receiver or rustes empowered o execute this zepm’t as required by C'namer &07, Florda Statutes; and that my name appears in Block 10 gr Block 11 if

SIGNATURE AND TYPLD GR FRIVTED RAMIE OF SGNING GFFICER OR BIR Cjia Daytime Phona &




