FILED
2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?ENEm'E"ENT # 02000000881 05-11-2007 90028 046 ***158.75
MEA1, INC.
Principai Place of Business Mailing Addrass
5177 UNIVERSITY AVENUE P.0. BOX 5249
MADISON, W1 53705 MADISON, Wl 53705
T TR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State ' 4, FEI Number Applied For
39-2043580 Net Applicable
Zp Country Zip Country | s. ceniticata of Status Desired [/ fese;fq L'ﬁrd:(}”“a'
8. Namo and Address of Current Registered Agem- 7. Name and Address of New Registered Agent
Name
NRAL SERVICES, INC. :
526 E PARK AVE Street Address (P.O. Box Number is Net Acceptable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

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

SIGNATURE
Signatus, typed or printed name of registersd agant and tius i epplicabls, {NOTE: Registarad Agant signature raguired when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1' 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Deiete mme Vice Presidént & Director [J change [ Advition
NAME RANSOM, SCOTT A NAME Thomas Aschenbrenner
STREET ADDRESS | 5117 UNIVERSITY AVENUE STREETADDRESS | §]117 University Ave
arv-st-ze | MADISON, Wi US| Madison, WI 53705
TITLE vD 1 Delete TITLE President & Director KlcChange [ Acdition
NAME HELIN, KURTIS M NAME Kurtis Heldin
STREET ADDRESS | 5117 UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-2IP MADISON, Wi CITY-§7-2IP
TALE vD [ Delete TITLE Director [ change  [X] Additien
NAME SAUNDERS, SCOTT R NAME Paul Flehmer
STREET ADDRESS | 5117 UNIVERSITY AVENUE STREET ADDRESS 350 Interlocken Blvd, Suite 350
CTY-ST-ZP | MADISON, W1 eiry-51-21P Broomfield, CO 80021
TITLE ST 71 Delete TITLE . [ change [ Addition
NAME WOYKE, ELI NAME
STAEET ADDRESS | 5117 UNIVERSITY AVENUE STREET ADDRESS
CITY-5T-2P MADISON, Wi 53705 CITY-5T-2IP
TITLE D [ belete TITLE [ Change [ Addition
NAME BRAUCHT, DAVID W NAME
STREET ADDRESS | 5117 UNIVERSITY AVENUE STREET ADDRESS
CiTY-ST-7P MADISON, Wi CITY-S$T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GiTY-5T-2P CITY-ST-2P

12, | hereby certifz that the information supplied with this filing does not qualjfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rgport is true and accurate gmdthat mwsignature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or tru
changed, of on an attachm t

empowered 1o axecutedhis report asjrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other likgtmpowered.

4/25 /o7 §oB8-ZiB - Z 45

ﬂ{ATUR.E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate Daytime Phona ¥

SIGNATU

N




