2007 FOR RROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000011668 Mar 08, 2007 08:00 AM\
1. Enity Namo Secretary of State
STEPHEN L. MEININGER, P.A.
Principal Place of Businoss Mailing Address
711 N. FLORIDA AVENUE 711 N. FLORIDA AVENUE
SUITE 260 SUITE 260
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, otc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Numbor _ Applied For
59-3693713 Not Applicabla
Zp Counlry Zip Counlry 5. Caortficale of Status Desired | Eg,';esqf:?;;mal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Namo

DONICA, HERBERT R

106 S TAMPANIA AVE STE 250 Streal Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33609

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s rogistored oiﬁco or rogislered agen!, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sinalute, yord o prnled name of registered agent and iile r spplcable, (NOTE: Regisiered Agen signalure required when rainstaling} DATE
FILE NOWI!! FEE IS $150.00 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution.  [[]  Added to Feas

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PDS [ Delete g [ Change ] Addition
NAME MEININGER, STEPHEN L NAME
srRrTaobress | 711 N FLORIDA AVE., STE 280 STREET ADDRI 85 .
erv-sr-2p | TAMPA FL 33602 oiry-St 2 i },‘E P:Q’E%?% éém 15000
L 1 Detele il TR EEEE R ohange - 1] Addition
HAME NAME
STREET ADDRESS SIRFFT ADDRESS
CITY-S1-2IP CITY-SI-2IP
me 3 velete TIe [ Change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRFSS )
CITY-SI-2IP CITY-S1-2IP
Tine ) Delete e [ change [ Additton
NAME NAME
STRLE ] ADDRESS SINECT ALERL S8
CITY-SI-2IP CIIY-S1-2IP
Tine [ pelete TIME Clchange  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-SI-2IP
TITLE 1 Delele L [J change  [] Additon
NAME NAME
STRI'T ADDRESS . SIRIET ADDIY 55
CITY-SI-2IP ) CITY-ST- 2Ip

12. | hereby certify (hat the information supplied with this filing does not quality for the oxemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicatod on this report or supplemontal report is true and accurals and that my signature shall have the same logal effect as if made under calh, thal | am an ollicer or dirocter
of the corporation or the raceggver or rustee empowerad 1o execute this report as required by Chapter 607, Flonda Stalutas; and that my name appears :n Block 10 or Biock 11
if changad, or on an attachrfgnt wjth an address, with all other ike empowered.

SIGNATURE: /ﬁ'r\nﬁ Meyna o=t 3-7-07 _813-301-jo25

SIGMI‘HE A\n TYPED OR PRINTED lu\m: OF BIGNING OFFICEA OR BIRECTOR Date Dayiwme Phone ¥




