. - »2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT ‘ ,
DOCUMENT # H31575 May 01, 2006 08:00 A
Secretary of State

1. Entity Name

MEADOWS PROPERTIES, INC.

Principal Place of Business Mailing Adciess
6250 HAZELTINE NAT'L DR, STE 114 5250 HAZELTINE NAT'LDR,, STE 114
ORLANDO, FL 32822-5102 ORLANDO, FL 32822-5102

RN R RN AL

04272008  NoChg-P CR2ED34 [41/05)

DO NOT WRITE IN THIS SPACE ra=yve o

59-24675635 Not Applicable
- ; $8.75 additional
5, Cenificate of Status Des!refi Ei  Foo Requled

6. Name and Address of Currént Re;gi;tered Agent

4 RIDGENOOD AVENUE DO NOT WRITE
DUNDEE, FL. 33838 . - IN TH’S SPACE

3. The above named entity submits this statement far 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 registered agent.

SIGNATURE . . e s . .
Sighature, typed ar printed nama ol *egicterad agert and tille if applicable {NOTE Registerad Agent signatiira required when rainstating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campalgn Eingnctng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees
18. OFFICERS AND DIRECTORS |
TTLE PD
NaME MEADOWS, WAYMON E

$TREET ADDRESS | 404 RIDGEWOOD AVENUE
LY-ST- 2P DUNDEE, FL 33838

TITLE VETD ”gﬂ OOEERRET .
NAME MEADOWS, JULIA A et ,;R~.__ El

STREET ADDRESS | 404 RIDGEWOOD AVE < LoAUG-80021-007 150,10
CirY-ST-2iP DUNDEE, FL 33838

e D
NAVE MEADOWS, KEVIN

REET 10176 HART BRANCH CIR.
s | ORLANDO, FL 32832 | DO NOT WRITE

‘ IN THIS SPACE

NAME
STREET ADDRESS
CRy-57-21P

TE

NAME

STAEET ADDRESS
CiTY-SI-ZiP

HILE

NAME

STREET ADDRESS
7Y -ST-2P

12. [ heraby cartify that the information supplied with this filing does not quaiify for the exemptions contained i Chapter 119, Florida Starutes. | further centity that the infosmation
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with &ll other like empowered.

SIGNATURE: .

SIGHATIREAAD{TYPRY OR GNING OFFICER OR DIRECTOR . . Dale Daytime Phons ¥




