' FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT , ecretary of State
DOCUMENT #J75116 R 04-25-2008 90104 009 ***150.00

1. Entity Name

THE ROLLING MEADOWS, INC,

Principal Place of Business Mailing Address v U vees
440 MORRIS ROAD 440 MORRIS ROAD ‘
MONTICELLO, FL 32344 MONTICELLO, FL 32344

' !IIWIIIIUII"IIIIIHIIIUI\IIIHI\IHI\II!IIIHIIH|1IHI\IUIIHIIIII

04222008 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==yope AppTeaFor

59-2819721 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

L chais e DO NOT WRITE
MONTICELLO, FL 32344 |N THIS SPACE

8. Tha above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
_' - Signanre. typed oF prnled name of registerea agen and title If applicable. {NOTE: Registered Agen| signature requiisd when rainstating) DATE
+*" FILE NOWIL FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS ]
me ', |DPT .
NAME MILLER, G. ULMER

STREET ADDRESS | 440 MORRIS ROAD
cnv-s1-z0 | MONTICELLO, FL

THLE Dvs

NAME ‘MILLER, MARIANNE M.
STREET ADDRESS | 440 MORRIS ROAD
CITY-§T-21P MONTICELLO, FL

TIFLE
NAME

avtar DO NOT WRITE"

NAME
STREET ADDRESS
CITy-ST-2P

e : IN THIS SPACE

TnEe

NAME

STREET ADOIRESS
Cry-s7-21P

TITLE
NAME
STREET ADDRESS -
CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee smpowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an agdress, wi Il other Jike empowered.
. %%ﬂ 04/2 /o5 652)997- 2658

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




