b

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H01883

FILED .
Feb 26,2007 08:00 AM
Secretary of State

1. Enlity Name

COSTINE MEADOWS, INC.

Principal Place of Buginess

5529 US 98 NORTH
LAKELAND, FL 33809

Mailing Addrass

5529 US 98 NORTH
LAKELAND, FL 33809

LR

01152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopied o
59-2403478 Not Applicable
$8.75 addiional

‘ : 5. Corificate of Stalus Desired | Fee Required

6. Nams and Address of Current Registered Agent

WILHELM, GREG
5529 US 98 NORTH
LAKELAND, FL 33809

DO NOT WRITE
"IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. lyped or pnnled name of regisiered agant and utis I applcanle. {NQTE Regisrerad Agant signatura requirad whan tensiatng) DATE

HAN0DoE4a316
5.00 may Be
$5.00 veve D07~ B0005 006 50, 0

9. Elsction Campaign Financing

FILE NOWIll FE .
E IS $150.00 Trust Fund Gontribution.

After May 1, 2007 Foo wlii bo $550.00

o }

10. OFFICERS AND DIRECTORS |

TLE P

NAME SAUNDERS, JOE L.

STREET ADDRESS | 5529 U.8. 98 N, '
Criy-ST-2P LAKELAND, FL

TILE VPS

HAME WILHELM, KENNETH F.

STREET ADDRESS | 5529 U.S, 98 N,
cIny-51-21P LAKELAND, Fl. 33802

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

DO NOT WRITE

e | IN THIS SPACE

SIREET ADDRESS
CITY-S1-21P

TILE
NAME
STREFT ADDRESS
GitY-5T-2IF . Lo ‘

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filingdoes not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true an i all have the same legal etfect as it made under cath: that | am an officer or director
of tne corporalion or the raceiver or trustes em y Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or an an attachment with an address \wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytwne Prong #




