R FILED

2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000081167 05-31-2007 90002 042 ***150.00
1. Entity Nams
ME TWO, INC.
Principal Place of Business Mailing Addrass qu 1 1 n 1 Jv
4634 N. FLORIDA AVE. 4634 N. FLORIDA AVE. ' .
SUITE A SUITE A : - -
TAMPA, FL 33603 TAMPA, FL 33603 '
R T A
Suite, Apt. #, olc. Suite, Apt. #, etc. 05242007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
52-2262438 Nol Applicable
ap ) Country Z‘f) Country 5. Certilicate of Status Desired | gg.;;a?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHECHT, NEIL S
3426 W KENNEDY BLVD Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL Zip Code

8. The above narmed entity submits this stalement for the purposa of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
lhe chligations of registered agent.

SIGNATURE
Sighature, typed o« prinled name ol 1egisimed agent and lite if applicabie (MOTE Registered Agent signaldre requinad when rainatating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. K QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE | D 3 pelete WLE [J Change [T} Aacition
NAME . 'RUANE, MARK T NAME
STREET ADDRESS | 612 HALLIEWOOD AVE STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE, FL 33617 ity 57-2P
TIMLE O Delete TITLE 7] change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7- 2P
TALE [ Delete TITLE [ change [ Addition
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-S7-2iP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CiTY-ST- 2P
TITLE [ pelete- TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | turther certily that the information
indicated on this report or supplemen ! report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or diracior

of the corporalien or 1he receiver Or e empowerad 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with fadress, with all other like empowared.

SIGNATURE: >. T RudanS shiloy  (8)3) 231-{v0

) [GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date! Daytirne Phone #




