2008 FOR PROFIT CORPORATION
ANNUAL REPORT

, FILED
~  Apr 07,2008 08:00 A

DOCUMENT # L.35387

1. Entty Name
MEININGER & MEININGER, P A.

Secretary of State

Mailing Addrass

POST OFFICE BOX 1946
ORLANDO, FL 32802-1946 US

Principal Place of Business

520 E. CENTRAL BLVD.

ORLANDO, FIL. 32801 US
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$8.75 additional .
Fee Required

4, FEI Number
59-3032155

5. Ceruhcate of Status Desired

[}

6. Name and Address of Current Registered Agent

MEININGER, LEIGH R
530 E CENTRAL BLVD o
STE 1105 ©ol
ORLANDO, FL 32801 .
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8. The above named entily submits this statement for the purpose of changing s regisiered office or reglslered agent, or both, in lhe Stale ol Flonda fam lammar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature. typed or printad nama af ragisterad sgent and tile it appheatie

(NOTE: Rogrsterad Agen| §GNANIG réquirer when renstatng)
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9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fea will be $550.00

ST
$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PSD

NAME MEININGER, LEIGH R

STREET ADDRESS | 530 E CENTRAL BLVD STE 1105
CITY-ST-2IP CRLANDOQ, FL 32801

TILE

NAME

STREET ADDRESS
CiTy-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME T,

STREET ADDRESS A
CITY-ST-2IP 4

TILE y
HAME

STREET ADDRESS
CITY-§1-2IP

e
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Ciry-S1-21P ‘ .
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12. ¢ nereny certfy that the information supphed with 1his fling does not qualify for the exsmptions contained n Chapter 118, Florda $1atutes. | further certify that the mformanon
ndicatad on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation o the receiver o lruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Fprmlent?

changed, or on an attachment with an address. with all

SIGNATURE: Zoegll A

er ke grnpowered.

4%/& &K €o7-2¥6 1568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTDR

OCats Davurma Phone #




