FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

04-11-2008 90062 050 ****61 .25
DOCUMENT #N07000010979
1. Entity Name
THE JOE AND AMY MEEK FOUNDATION, INC.
A~
Principal Place of Business Mailing Address
5774 NORTH LAMP POST DRIVE 5774 NORTH LAMP POST DRIVE
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
P e A SR
Suits, Apt. 4, etc. Suite, Apt. #, stc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number = Applied For
35 23 1?700 Nat Applicabla
“p Country ap Couniry 5. Certiticate of Status Desired [ Ei‘ggqlﬁg:gw"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name N

FITZPATRICK, RICHARD S

213 NORTH APOPKA AVE ) Street Addrass (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450 -

City FL ] Zip Code

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

SIGNATURE
Signalure, typed or pnnted name of reqisle_red agenl and title if applicatka, (NOTE: Registared Agent signalure required when reirrslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be S ‘Make chack:payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees ) Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 10
ILE v} [ Delete TIMLE - O Changa [ Addition
NAME MEEK, JOSEPH C 1lI NAME
STREET ADDRESS | 5774 NORTH LAMP POST DRIVE STREET ADDRESS
GITY-§7-21P BEVERLY HILLS, FL 34465 GITY-SE-2IP
TITLE o] 7 Delete TINE (] Change [ Addition
NAME MEEX, AMY B NAME
STREET ADDRESS | 5774 NORTH LAMP POST DRIVE SIREET ADORESS
GHTY-57-2IP BEVERLY HILLS, FL 34485 CITY-ST-2IP
TILE D 7 Detete TITLE O change [ adition
NAME MEEK, SUSAND HAME
STREET ADDRESS | 5774 NORTH LAMP POST DRIVE SIREET ADDRESS - -
CITY-§7-2IP BEVERLY HILLS, FL 34465 Cliy-st-2Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP Cly-ST-ZIP
TINE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219
TTLE 1 Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 817, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or ¢n an attachment with an address, with zalt other like empowsred.

SIGNATURE: __~Joteyt € - PMeehTT 03 og  3/3-393- §3SH

ﬁiuune AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " Dated Daytine Prona #
L




