2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # H18524 Apr 02,2007 08:00 Al
1. Entiy Name Secretary of State
MEADOWS REALTY, INC. .
Principal Place of Business Maihng Address
B926 SW 27TH AVE P.0O. BOX 3958
CCALA FL 34476 OCALA FL 34478
2, Principal Place of Business - No P Q. Box # 3. Mailing Addross
\.
Sutte, Apl. #, olc. ~— Suile, Apl. #, olc. 15t MOORE CR2E034 (10[06)
City & State City & Stale 4, FEi Number _ Appliad For
59-2438614 Not Applicable
Zp Country e Country 5. Contilicale of Slalus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MEADOWS, SHERRI L :
8926 SW 27TH AVE Street Address (P.O. Box Number is Not Accaptable)

OCALA FL 34476

City FLL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agonl. or bath, in the State of Florida | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatura, typed or prinied name of registered agont and hila © aophcatie. [NOTE. Regrstered Agan! sgnature requred when rainstanng} DATE
L. FILE NQW!_}! FE.E 1S $150.00 9. Election Campaign Financing $5,00 May Be

«37 . After May 1, 2007 Feg Will Be $550.00 ) Trust Fund Contrbution. [ Added to Fogs

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

I DP [ Delote i Tl Change [ Addition

NAME MEADOWS, SHERRI L NAME

STREEI ADRESs | BO26 SW 27TH AVE STREET ADDRESS

CITY-8T-2IP OCALA FL CITY-81-2(P

D .

TIILE O pelete TILE _ [change [ Additian

e MEADOWS, SEBERT M AV - e e e ‘.wUDDDBUt.ESLEE_.-., PTM

SIREETADDNESs | B926 SW 27TH AVE ' STREET ADDHE 55 04/10/07-80067-013 150,00

CIIY-ST-2P OCALA FL 34476 oty s1- 2P

fITLE 1 pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS SIREE T ADDRESS

CIry-sI-7IP CITY-ST-71P

TIME [ petete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S1-71P CITY-$1-2IP ) .

e (3 Detete e [ change [ Addilion

NAME, NAME

STHEET ADDRE S5 STRELT ADDRE 58

cIrY-ST-7iP oY S1-ZP

TILE 1 Delele TILE [ change  [] Addilion

NAME NAME

STREET ADDRESS SIREE | ADDRESS

CITY-SI1-21P CIrY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions conlainaed in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under cath; that | am an officer or direcior
of the corporation or the rggeiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atla t with an gddrass, with all other lika empowered.

SIGNATURE: A Shem L(V\Qﬁcimxi@rﬂ’s\deti; 3belo) 25123744

/ SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Dayteme Phone #

= o

o —t




