‘ﬁ i

FILED

2006 FOR PROFIT CORPORATION Jan 13, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # H44335

1. Entity Nama
MEREDITH K. DONLY, P.A.

Principat Place of Business Mailing Addrass
GOMEHITHK DONY QOMBHEOTHK DONY
208 SUIHEAST THID THRCE 200 SVIHAST THRD
DANA A 33004 DANA AL 33004

[ ERYE AORRELD RADEORA I

01062006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopEaF

558-2409286 Not Applicable
§. Certificats of Status Desired a $8.75 adamional .

Fee Raquired
8. Name and Ad of Current Regl 1 Agent -

DONLY, MEREDITH K. 3
208 SOUTHEAST THIRD AVENUE Do NOT WRITE

DANIA, F1. 33004 IN THIS SPACE

8. The abave named entity submits this statement tor the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

typed or printod o rogi agent and thia ¥ nppiicabia. RHOTE: Poglatensd Agord signalus requirad when reinstaling) DATE
4. Electicn Campaign Financing $5.00 may B
¥ ! X ay
anoTLENOWI FEE IS SIS0 00 | OO e o 300

10. OFEICERS AND DIRECTORS I l

TME DP _

NAME DONLY, MEREDITH K

STREET ADORESS | 209 §.F. THIRD TERR.
CITY-SF-2F DANIA, FL

— RO
e 1418065
STREET ALDRESS
GiTY-57-21P

G532 -0 -
aii-nis 150,00

RAME

e DO NOT WRITE

m IN THIS SPACE

NAME :

STREET ADORESS
CITY-S7-ZP

TmEe

NAME

STREET ADDRESS
CITY-BT-2P

1%. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
the corporation of the receiver or trustes empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, of on an atach with an aciiress, withr alt other ke empowered.
SIGNATURE: -Z&%%@%%ﬁ}% kﬁw/é/ 1/ 9/06_ Fsy- s 267




