FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000000881 03003006 90368 001 ***300.00
1. Entity Name

MEA1, INC.

F:rincipal Place of Business Mailling Address

5117 UNNERSITY AVENUE P.0. BOX 5249 66004481

MADISON, Wi 53705 MADISON, Wl 53705

L

01112006 Ng Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For

39-2043580 Not Applicable
il $8.75 addttional
5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

536 E PARK AvE DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statemaent for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of reglstered agaent.

SIGNATURE
Signature, typed or printed nama of registared egent and thie ¥ appiicatia. (NOTE: Reglstenad Agent signature required whan relngtating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RANSOM, SCOTT A

STREET ADDRESS | 5117 UNIVERSITY AVENUE
CTY-ST-2IP MADISON, wi

THLE vb

NAME HELIN, KURTIS M

STREET ADDRESS | 5117 UNIVERSITY AVENUE
CITY-ST-2IP MADISON, WI

TME vD
NAME SAUNDERS, SCOTT R

5117 UNIVERSITY AVENUE
crvstar | MADISON, W DO NOT WRITE

we |wove el IN THIS SPACE

STREET ADDRESS | 5117 UNIVERSITY AVENUE
CITY-ST-2IP MADISON, Wi 53705

TITLE
NAME
STREET ADDRESS 4
CITY-ST-ZP

TITLE

KAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby cenifg‘mat the information supplied with this ﬁling doss not quallfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver of trustee em d to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment: an addrasge®ith Al other like empowerad,

G g 4L 2/nefot,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Deaytima Phons #




