2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J75116

1. Enlity Name -

THE ROLLING MEADOWS, INC.

FILED
Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business

430 MORRISROAD
MONTICELLO, FL 32344

" Malling Address

440 MORRIS ROAD
MONTICELLO, FL 32344

DO NOT WRITE IN THIS SPACE

S

04262005 No Chg-P CR2EQ34 {10/03)
4. FE) Number Applied For
59-2819721 Net Applicable

5. Certificate of Status Dasired

o $8.75 Additional

Fee Reguired

6._Name and Address of Current Repistersd Agent

MILLER, G. ULMER
440 MORRIS ROAD
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

8. The above namad erfily submiis this statement for fhe purposa of changing its registared ofice of registered agent, or both, i the State of Florida, | am farnillar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigratuee, lyped or pimed name o reglslered agent and 1fle f appicable NOTE Registerad Agant signature reguived when rainstating)

-

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

16. __ OPFICEHS AND DIRECTORS — T T

me DPT -~ - N
HAME MILLER, G, ULMER
STRELTADORESS | 440 MORRIS ROAD
CITY-§T.2IP MONTICELLQ, FL

e DVS S i - -
HAME MILLER, MARIANNE M.
STREET ADDRESS | 440 MORRIS ROAD
ony-sTz¢ | MONTICELLO, FL

JiliT B ’ - -
RAME

STREET ADDRESS
CITY-§T- 2P

e ) o - F -
HANE

STREET ADDRESS
CITY-§T-2°

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

e o ; B - —
HAME

STREET ADDRESS
CNY-57-2P

UOn00ra4e9?
(4/27/05-R00EA-010 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cartily that the information supplied wilh his ﬁh’ng doas not qualify for the exermption stated in Section 119.6 t :
I P accurate and that my signature shall have the same lagal effect as If mads under oath, that } am an officer or director
of the carparation or the receivar ar rustes empowered to execule ?%G repert as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an attachment with cwerad.

addfiss, with all other li‘ke

SIGNATURE:

(), Florida Statutes. | further certify that the information

Mo 7 (geod 997- 265§
GNATURE AND TYPED OFi PHINTED NAME OF SIGNING OFFICER OR EIRECTOR - Jate DaptmePhore



