2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A!

DOCUMENT #J75116

1. Entity Name
THE ROLLING MEADOWS, INC.

Secretary of State

Principal Place of Buginess

440 MORRIS ROAD
MONTICELLO, FL 32344

Mailing Address

440 MORRIS ROAD
MONTICELLO, FL 32344

DO NOT WRITE IN THIS SPACE

N O

04182007 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-2819721 Not Applicable

5. Certificate of Status Desired O $8.75 additiona

Fee Required

6. Namae and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

B. The above named entity submts this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida, | am familiar with, and accep?

the cbiigafions of registered agent

SIGNATURE

Signature, typed o printed name of regiilerad Agant and s if apphicabla.

{NOTE: Regiierad Agent Sgnature required when rensialing) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTCRS |

TMLE DPT

NAME MILLER, G. ULMER
STREET ADORESS | 440 MORRIS ROAD
CITY-ST-21P MONTICELLO, FL

TITLE ovs

NAME MILLER, MARIANNE M.
STREET ADDRESS | 440 MORRIS ROAD
CITY-ST-21P MONTICELLQ, FL

TITLe

NAME

STREET ADDRESS
CITy-S§t1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREEY ADDRESS
CITY-S¥-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

UD00n 21375

i
S/01207-80141-023 150,00

12. | heraby certify that the infarmation supplied with this hling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execpte this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witti an agdress, with all other Je empowered.
SIGNATURE: MV E . men MMl Reslent 0tfor /o7

§P—97-2.65F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Dats Daytime Phone &




