FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J72422 03-21-2008 90023 018 ***150.00
1. Entity Name
MECQO ASSOCIATES, INC.
Principal Place of Business Mailing Address li yuzuvw~ -
8191 COLLEGE PARKWAY, SUITE #302 8191 COLLEGE PARKWAY, SUITE #302
SUITED SUITE D
FORT MYERS, FL 33919 FORT MYERS, FL 33919
i ite, Apt. #, .
Suite, Apt. #, alc. Suita, Apt. #. etc. 03042008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0017510 Nat Applicable
Zi Count Zi "
o untry P Country 5, Cenificate of Status Desived [ $8.75 Additional
s —i= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Reglsterad Agent
Name
CARUSO, TODD
8191 COLLEGE PARKWAY, SUITE #302 Street Addrass (P.QO. Box Number is Not Acceplable)
SUITED
FORT MYERS, FL 33919
City FL l Zip Code
8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. 1 am lamiliar with, and accept
the obligations of regislered agent.
SIGNATURE
Signaturs, typed o pnnted name ¢! regristered agent and bile d applicable, {NOTE: Regigiered Agent signature required when rainstaong} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be C T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD B Deete TITLE O Change _ [T Addition
NAME MCHALE, GERARD A. JR. NAME
STREET ADDRESS | 8191 COLLEGE PKWY #302 SIREEY ADDRESS
CITY-ST-2IP FORT MYERS, FL CITY-ST-ZIP
e vD O Celete Tme Pres.deat Bl Change [ Addition
NAME CARUSO, TODD A. NAME
STREET ADORESS | 8191 COLLEGE PKWY #2302 STREET ADDRESS
CIrY-§8-2IP FORT MYERS, FL CITY-S1-21P
TiLE STD X, Delete nne i Clchange [ Addilion
NAME SCULLION, DAVID L. NAME
STREET ADDRESS | 8191 COLLEGE PKWY #302 STREET ADDRESS
CIYY-S1- 49 FORT MYERS, FL CITY-S1-21P
TILE O vetetz iyt O Change [ Acdition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
HILE [ Detete e {3 change [T Addition
NAME HAME LB ELA
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
12 1 hereby certity that the information suppliec with this filing doas not quatkify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oalh; that | am an officer of director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
-
—— _
SIGNATURE: — -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Dae Dayirme Fhona #




