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Aug 10, 2007 08:00 AT
Secretary of State

1. Entity Name
MEININGER & MEININGER, P.A.
Principal Place of Business Marling Address
520 E. CENTRAL BLVD, POST GFFICE BOX 1946
ORLANDO, FL 32801 US ORLANDD, FL 32802-1946 US ‘
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v o ' 5. Certificate of Status Desired ] figg] Addtional
T 6. Name and Address oi Cunen; Registered Agent - T eI e i e TR R R e e e et . D
MEININGER, LEIGHR ] ’ ' ST e
530 E CENTRAL BLVD DO NOT WRITE ‘ S
STE 1105 i ] . - . . .
ORLANDO, FL 32801 IN THIS SPACE . |
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8. The above named entty submits this statement for the purposa of changing its registered office or registersd agent. or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. !_?!39:!{!!:!?:??? 1 ?iﬁ?
SIGNATURE RSO TB0005-020 150, 00
Signatura typed or printed narma of regisisred agent and tile il applicebis (NOTE, Registered Agent signaturs required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Teust Fund Contribution. Added lo Fees corporation dig not receive the prior notice.
10. OFF:CERS AND DIRECTORS ] | . T
TiLE PSD : N S I S
HAME MEININGER, LEIGH R K TR LT
SIREET ADDRESS | 530 E CENTRAL BLVD STE 1105 '
crv-sr-ze | ORLANDO, FL 32801 ) : ‘
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12. | hareby ceriify that the information suppliied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mfermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as f made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empoyered to execute 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 attachmeant with an address, wil er ke en;lpowered,
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SIGNATURE: r %04 7/ Gov-2vp -/ ES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR Date Daytime Prane #




