+'2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000002364

1. Entity Name
MEADOWBROOK, INC.

Principal Place of Business

26255 AMERICAN DRIVE
SGUTHFIELD, MI 48034-6112

Mailing Address
26255 AMERICAN DRIVE

SOUTHFIELD, MI 48034-6112

FILED
May 01, 2006_08:00 AN
Secretary of State

~1 (T AR

04252006 No Chg-P CR2ZE(34 (11/05)
DO NOT WRITE IN THIS SPACE T AopledFor
38-1788156 Not Applicabie

5. Certificate of Status Desired

0 $8.75 additional

Fee Reqlired

6. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature hped or peinted name of registered adem and bile ¥ appizable,

{HOTE Regisisred Agent signalure required when reinstalng)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150,00 $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {0 Faes
10. OFFICERS AND DIRECTORS ]
TITLE CCDE
MAME SEGAL, MERTON J
STREET ADDRESS | 26255 AMERICAN DRIVE o o
omv-STIP | SOUTHFIELD, MI 480346112 HODOBOR5 7343 .
e T Db/ T/06-B0045-018 150,00
HAME CUBBIN, ROBERT S
STREET ADDRESS | 26255 AMERICAN DRIVE
CIry-ST-2IP SOUTHFIELD, MI 480346112
TE VPT
NAME SPAUN, KAREN M
STREET ADDRESS | 26255 AMERICAN DRIVE
Grvstae | SOUTHFIELD, M) 480346112 DO NOT WRITE
TLE VPGC
NAKE COSTELLO, MICHAEL G - IN TH ’S S PAC E
STREET ADDRESS | 26255 AMERICAN DRIVE
GiTY - $7-21P SOUTHFIELD, Ml 4803468112
e D
NAME ALLEN, KENNR
STREET ADDRESS | 26255 AMERICAN DRIVE
CirY-ST. 2P SOUTHFIELD, Ml 4803346112
TILE AS .
KAME O'SHEA, MICHAEL
SIREET ADGRESS | 26285 AMERICAN DRIVE
Ciry-57-2ip SOUTHFIELD, Mi 480346112 |

12. | hereby certify that the information supglied with this filing doss not qualify for the éxempiiﬁns contained in Chaptér 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same jegal effect as if made under oath; that | am an oflicer or direcior
ot the corporation ar the recelver or trustes empowered to axecute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

changed, ar on an attachmant with an addrass, with all ather like empowgred

SIGNATURE:

Y AL SO

fsst. Seoreh..,

LY F-204-£28]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P

¢/ 250t

Daytime Phone #




