2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 Al

DOCUMENT # K05608
1. Entity Name -

“MEERES JAEGER NG,

PO

Principal Place of Business Mailing Addrass

2929 E. COMMERCIAL BLVD. - ‘ 2929 E. COMMERCIAL BLVD.
SUITE 409 SUITE 409
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

AR ERAERW AR

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AppiedFor
65-0014903 Not Applicable
0 $8.75 Additional

Fee Required

5. Certificate of Status Desred

6. Name and Address of Current Registered Agent

BARNES JOSEPRH B. \ £ I

2929 £. COMMERCIAL BOULEVARD Do NOT WRITE
SUITE 409 . .
FT. LAUDERDALE, FL 33308 IN THIS SPACE

+

B. The above named enbly submits this statement for the purpose of changing its regisiered cffice or registered agent, or bath, in the State of Florica | am familiar with. and accept
the oblhiganens of registared agent.

SIGNATURE
. S-nﬂalug typed of pririad name of registarad agent and Llie o applicable (NOTE Rag:siaiad Agan| signaure requrad when réinstahing) DATE
o - o T . . N
FILE NOW!!I FEE IS $150.00 9. Election Campatgn Financing E] $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10, - ¢ i - QFFICERS AND DIRECTORS | L W ‘ S ] R p Yo f,.::{- AT
me PTS 4 . . VR P :
NAME BARNES, JOSEPH B. . ’ v

STREET ADDRESS | 2929 E COMMERCIAL BLVD
CITY-ST-2iP FT LAUDERDALE, FL

Ui‘:??
|:|u 7 ~D 1_5[!. 1]

[« u]

LE VP UDUBG _f'
NAME GATES, VICKI Coe 01714508~ 8
STREET ADDRESS | 2929 E. COMMERCIAL BLVD #409
Cy-$1-227 FT. LAUDERDALE, FL 33308

]

TITLE VP ) . -
NAME COX, CHRISTY L . : - .o

2929 E. COMMERCIAL BLVD. #409 : ' . 2y
zwir:rfirﬂ?:fss FORT LAUDERDALE, FL 33308 . DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS : L .
CITY-ST- 2P T P . O I o .

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

MAME

STREET ADDRESS
TUTY-ST-21P

12. | nereby certify that the information suppled with this fllmg coes not gualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repart or supplemeantal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of tha corporation or the raceiver or frustae empowerad (o execute this report as raquired by Chapter 607, Flonda Statutes; and (hat my name appears in Block 10 or Black t1 if
changed, or on an attachment with4an agdress, with all other like empowered.

SIGNATURE: /J"“( e ’/"‘/"3 PS¥ L/ 1550

IIGNATL@ND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phona 4

Secretary of State




