A

’ Y

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #H31575

4. Entity Name
MEADOWS PROPERTIES, INC.

FILED

07 JAN 18 Py 2: gg
SE"(‘\I .H,_"

Principal Place of Business

6250 HAZELTINE NAT'L DR., STE 114
ORLANDO, FL 32822-5102

Maiiing Address

6250 HAZELTINE NAT'L DR., STE 114
ORLANDO, FL 32822-5102

TALLAHAsscE‘”FEéﬁrEﬁ

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

12182006 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2467535 Not Applicabte
ap Country Z Country S, Certificate of Status Desired O $8.75 Additional
Fae Required
6. Nome and Address of Curront egisterad Agan: T, Mame and Addrsss of Mow Reglstorad Agant _!
Nama !
MEADOWS, WAYMON E . Kevin Meadows
404 RIDGEWOOD AVENUE treat Addrass (P.O. Box r\{umber is Not Acceptabie)
DUNDEE, FL 338238 6250 Hazeltine Nat'l Dr., Ste 114
f /f} y City Zip Code
i . A f/] A Orlando FL 52

8. The above named entity submils this statament tor the putpose qh:hang g its reglstered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations oi regnstered agem !

. i J {
SIGNATURE : : : w4

)4

.
e
v

/-3-0b

DATE

Signature, typed ar printad pnme nl'w/ aM trile 1t /(NCITE- Registaran Agent signatis raquired whan reinstaing}
o N !

I. u

Amon;ad AR is $61.25

9. Eleg{n/Campaign Financing
Trust Fund Contributian.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TIMeE VSTD KX XDbOelste me | e . . E]_gna_rge [ Agdition
NAVE MEADOWS, JULIA A NAVE Paat I MU EE o E i R e

STREET ADDRESS | 404 RIDGEWOOD AVE STREET ADDRESS ai ." B AT--01053--002 s#61.2

CITY-ST-2IP DUNDEE, FL 33838 Lmy-St1-2p

TITLE D 3 Delete TITLE PD O change [ Addition
NAME MEADOWS, KEVIN RAME kevin Meadows

STREETADDRESS | 10176 HART BRANCH CIR. STREET ADDAESS 10176 Hart Branch cir

CY-ST-2IF ORLANDO, FL 32832 CITY-ST-2IP Orlands, FL_32832

TITLE [ Detete me | TeoTEETE [Jchange [ Additien
NAME HAME

Simee) ADDHESS STRECT AIESS

oTy-gr.ze oy-ST.2P %
TITLE O Delete TILE D Change [ Adgdition
NAME NAME ) SO0 =3431 25

STREET ADDRESS STREET ADDRESS 01/23/07--01020--015 -4‘-3? .50
CITY-ST-ZP CY-51-29

TILE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TITLE [ pelete TITLE O change ] Agdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S-2P A CITY-ST-ZP

12. | haraby certity that the information supphed with thig’ fllll]:? does not qualify lor the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or suppleméntal report is trie an

of the corporalion or the receiver of trustee’empowared‘to executs
changed, or on an attachmant with an’ address with ali'other like empo ored,

SIGNATURE:

[/

/-3-06

accurate and that my signatura shall have the same legal effect as if made under oath; thai | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

BIGNATURE AND w;a: OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

Crate Daytime Prone ¥

K. Ecket JAN 19 2007



