FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000003003 ‘ 05-02-2006 90226 046 ***150.00

1. Entity Name
MEYER LEGACY, INC.

Principal Place of Business Mailing Address b A 0 {u
261 0OLD YORK RD., THE PAVILIOIN STE 724 267 OLD YORK RD., THE PAVILIOIN STE 724
JENKINTOWN, PA 19046 JENKINTOWN, PA 19046
T R KO ARG A
1afY Frte Cifeds 13 fnte Gircda
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
HU{;F\ f\(-jﬂd)n \/'dl UU{, @q HU«V\‘h flgd\vl VQJ{/R‘\-:’ . Qﬁ éO" a 2\93 348/ Not Applicable
l?% g W Coﬁg}q Zp H 0 O‘\’ Coa:éy_ﬂ 5. Certificate of Status Desired O gi.;esqﬁig:dmonal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Rag ad Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQ. BLVD. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301
City FL I Zip Code

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 Florica, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnnieg name of registered agant and tnle 4 applicable {NOTE Registared Agent signatura reguired whan reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee willl be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPST : 3 pelate e [Jchange  [J Addition
NAME MEYER, BENNETT S NAME
STREET ADDRESS | 261 OLD YORK RD., THE PAVILIOIN STE 724 STREET ADDRESS
CITy-ST-2IP JENKINTOWN, PA 19046 Cify-§7-2IP
NLE [ Delete TNLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY-ST-ZP
THLE 1 Delete TME [ Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF Cify-8T-2P
TITLE [ Deiete TIMLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I Ciry-St-21p
TITLE [ Detete TITLE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITy-s7-2P

12. | heraby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that t am an officer or director
of the carperation or the receyie) or trusiee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or 8lock 11 if
changed, or on an attachme th an address, with ali cther like empowered.

SIGNATURE: X

3)1z] ok 2S935 -1128

— il
SIGNATURE PED CR PRINTED NAME OF SIG| “ OFFICER OR DIRECTOR Date Daytima Phone #




