FILED
* 2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmEAENT # K401 41 04-04-2008 90030 005 ***150.00
MERIDIAN FINANCIAL GROUP, INC.
Principal Piace of Business Mailing Address
8549 SURREY LANE 8549 SURREY LANE i 4
BOCA RATOM, FL 33496 US BOCA RATON, FL 33496  US 1 :
S RO SRR A
Suite, Apt. #, elc. Suite, Apt. #, efc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0078560 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?g'zqugtlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

RASKIN, STEPHENS ~ _
8549 SURREY LANE Street Address (P.C. Box Number is Not Acceptable) T

BOCA RATON, FL 33496

City FL l Zip Code

8. The above namad entity submits this statement 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
Signature, typed or printad name of ragistered agant and il il applicabie (NOTE: Registered Agant signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O petete TITLE O change  [J Addition
NAME RASKIN, STEPHEN S NAME
STREET ADDRESS [ 8549 SURREY LANE STREET ADDRESS
Cmy-ST-ZIP BOCA RATON, FL 33496 CITY-ST-2IP
TME O detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P GITY-ST-7P
TILE 1 Delete TLE [ change  [J Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS - .
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-5T-2P
NILE O petete THLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplesafMatgport is truccurala and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

dempoweregry’ executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmants s, with &l gther like empowered.
FL 0¥ GELA( 0820

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




