2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000069453

1. Entity Name
ME MAWS,INC.

[

Secretary of State

Principal Place of Business~ - - Mailing Adoress—~

600 E-EAUGALLIEBLVD o *--° .7 "+ .- 600 E EAU GALLIE BLVD e :
INDIAN HARBOR BEACH, FL* 32937 - © ¢ INDIAN HARBOR BEACH, FL 32937 AR PV '

- | AR ERRRHERA

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + FEi b Appied For
59-3662211 Not Applicable

O 58.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Curront Registored Agent

gﬂo%RERéXUmTI-IIEEBLVD DO NOT WRITE
INDIAN HARBOR BEACH, FL 32037 IN THIS SPACE

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiligations of regisiered ageni.

! [ [

SIGNATURE _ : . . .
P Sgnahus, typed or prmed name of a0 B e . (m:wmawmwrmmmnﬂnw).;.' 'f R .D'“E vy i - ‘ s -L
. .. FILE NOWHI FEE 1S $150.00 i 8, Election Campaign Financing $5.00 mayse
_After May 1, 2007 Foe wili be $550.00 [ .JrustFund Contribudion. O AddedtoFoas
10. _ COFFICERS AND DIRECTORS .. . I . . R
TITLE ST .
NAME MURRAY, CHARLIE

STREET ADDRESS | 60D E EAU GALLIE BLVD
Gv-51-22 | INDIAN HARBOR BEACH, FL 32837

mi P

NAME KELLER, TRACY .

STREETADORESS | 288 COASTAL HILL DR

CiTY-ST-2P INDIAN HARBOUR BEACH, FL 32937 |
TLE D

NAME KELLER, RONNIE

STREET 3040 PURPLE MARTIN DR
MY-SF?PRES INDIALANTIC, FL 32003 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
cy-si-ap

THLE

NAME

STREET ADDRESS
CITY-S1-2P

TME

RAME

STREET ADORESS
CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions containea in Chapter 119, Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect aa if made under oath: that | am an officer or alrector
of the corporation of the receiver of ffustee empowered 1o execute this report as requiced by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attach t with &n adcress, with all other |ikpk empowered.
SIGNATURE: aﬂ"“"&‘ s /-/0-07  32/-777-5L20
BNA [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone §

Jan 17,2007 08:00 AM



