FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #K22435 Secretary of State
1. Entity Name 02-11-2008 90064 008 ***150.00
MEITZ MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address s
129 GREYMON DR 129 GREYMON DR |
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 ‘ o .
P A RO S s SRR A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appfied For

65-0141870 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ fi-;fql‘:f;m""a'
\ 6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registered Agent
- Name - - —_ —_ -
MEITZ, GERALD C JR.
129 GREYMON DR. Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL | Zip Code

8. The above named entity submits this statermend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatute, 1yped o printed name of registered agent and e it applcabla, (NOTE: Rlegistered Ageni signeture required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PD O Delete e PVD i Crange [ Addition
NAME MEITZ, GERALD CJR NAME meiIT2, GaRadd ¢ JR
STREET ADDRESS | 129 GREYMON DR. STREETADDRESS | | 29 G rermonr 2R
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP WEST Phipn A L 33405
mE S [T Detete TRLE 5 E’Change [ Addition
NAME MEITZ, DEBBIE L NAME mgiTe, bepd &€ L
STREET ADDRESS { 129 GREYMON DR. STREETADDRESS | { 2.2 (7 RrEYment DR
CrTY-$7-2P WEST PALM BEACH, FL 33401 CIPY-ST-ZiP Weer pAr.m AcH FL 33¢05
THLE VP B Delete TIME [ Change [ Addition
NAME MEITZ, MARIANNE . NAME
STREET ADDRESS | 9928 N HAMMOCK ROAD STREET ADDRESS
Ciy-s1-op ZOLFO SPRINGS, FL 33890 CITY-ST-2P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-2P
TIME (O oelete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or supplg
of the corporation or the receivey
changed, or on an attachment

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
powered do execute this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jas g with alleftfer like empowered,

;i

Daytime Pnone #

,7_/-{# 28 %i(-7/9-2765

susm\?ln: AND TYPED 6q.:f.vﬁm vuur OF SIGNING OFFICER OR DIRECTOR




