FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000018154 & 02-14-2007 90045 005 ***150.00

1. Entity Name

MEETING THE NEED, INC.

Principa! Place of Business Mailing Address 40 “ 1 B q? d‘

5580 PARK BLVD. 5580 PARK BLVD.
SUITE 9 SUITE 9
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
R T T
Suitg, Apt, #, etc, Suite, Apt. #, elc 02082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3699544 Not Applicable
Zip Counury Zip Couniry 5. Certificate of Status Desired N ?i'gg,ﬁf;ﬁml
6. Name and Address of Current Reglsterad Agant 7. Name and Aadress of New Registerad Agent
Name
GALLAGHER, BETH
5252 55TH AVE. N Sireet Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33709 .
T8 S CFPEsT AUF
Cit Zip Codh
Y OLEAR W AT ES FL | 25

8. Tha above named enlity submils this statemenl for the purpose of changing its regislered office or registarad agenl. or both, in the State of Florida. | am familiar with, and accepl
tha chlgations of register

‘SIGNATURF C% A / / 2,/ o7

Segrate, yoro o Dﬂﬂwﬂul reysere T T E e (HOTE Reqistred AQent SIgnatura 1euuen 4w BInslslng) i
FILE NOWII! FEE IS $150.00 9. Etection Campaign financing .- $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution, D Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O beizte Tme D¥Change [ Additon
NAME GALLAGHER, BETH E NAME
STREET ADDAESS | 5252 STH AVENUE N, swermess | 770 S CRES7 A-JE
onv-si-a¢ | ST. PETERSBURG, FL 33709 G- S1-2p CLEAL L RTELT, AU 3375k
TITLE [ Delee TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$1- 2P CiY-S1- 2P
TMLE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-28 Cily-§1-2ip
NILE 3 peiele Tk [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIAEE] ADDRESS
ClY-s1-21P CITY-$T-2IP
L [ pelete litd [ Change ] Addition
HAME NAME
STREET ADDRE SS STREET ADDRESS
ciTy-St-2p CilY-ST-2P
TIE [} detete L [ Change  [TJ Addilion
NAME NAME
STREET ADDRESS SIREET ADORAESS
CITY-S1-2IP CHY-ST-2P

12. | hareby certity that Ihe information suppliad with this filing does nol qualify for the exemplicns conlained in Chapter 119, Florida Statutes. | lurther cerlify that the informaltion
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment oss, with all other ke empoweread.
SIGNATURE: _—Z X/J/ ? ézv) SY7LSES
SIGNAT(IR YPED CR PRINTED NAME Ol ER OR DIRECTCR lam Daytwme Phong ¥

BETFE £ &EALA 4/ EE



