-

o FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #H01883 04-21-2008 90084 038 ***150.00
1. Entity Name
COSTINE MEADOWS, INC.
4
Principal Place of Business Mailing Address
5529 US 98 NORTH 5529 US 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809
PR S AUV ARERR AT
Suite, Apl. #, etc. Suize, Apl. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
59-2403478 Not Applicable
2 Country Zip Gouniry 5. Centificate of Status Desirad 0 Ei'ggﬁf:dmo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
WILHELM, GREG ‘
5529 US 98 NORTH Street Address (P.O. Box Number is Not Acceptabile)
LAKELAND, FL 33809

City FL ] Zip Code

8. The above named entity submils Lhis statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
he abligalions ol spgisigrad agent.

SIGNATURE
g 7 pri#d name of tegisterad agent and it appiicable. fNOTE: Aegistered Agent Sigrature 1eaured wien renstaling) DATE

. [74 i

% FILE NOW! FEE.'{'S $150.00 9. Election Campaign F‘iﬂancing $5.00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added 10 Fees
10. F (:If;fFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P -3 (3 Delere TLE [ Change  [J Addition
HAME - SAUNDERS, JOE L3 NAME
STREET ADDRESS | 5529 U.S. 98 N, 3y STREET ADDRESS
orv-s2> | LAKELAND,FL ¥ GTY-ST-2P
WTLE VPS ‘ O pelete TINLE [ Change [ Adilion
RAME WILHELM, }SENNETH F. NAME
STREFT ADDRESS | 5529 U.S. 98 N, . | STREET AODRESS
CITY-SI- 2P LAKELAND, FL 33809 GITY-5T-2P
ILE 1 velete TITLE [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDPESS
EITY-51-2P CITY-§T-ZIP
e O petere TILE O change  [J Adiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-8T-219
e O petete TIILE [I change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
HILE [ petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certity that the inlormation supphed with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infarmation
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effsct as it made under oath: that | am an officer or directar

of the corporalion of the receiver or trusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER R DIRECTOR Dare Daviins Prone &




