- ¥ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000045303 Secretary of State

1. Entity Nama

MEHARCO, INC.

Mailing Address

6600 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32504

Principal Place of Businass

6600 N. DAVIS HWY
PENSACOLA, FL. 32504

=== A

Y ‘ ' ‘ - 01072007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE © = ForTed Fo
' "] 59-3715789 Not Applicable
$8.75 additionat

8. Certificate of Status Desired O

Fea Required

6. Nama and Addross of Current Ragistared Agent

HARRIS, AMANDA L
4906 BERKELEY FOREST BLVD
GULF BREEZE, FL 32563

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered gge:
smwmummcm / /ﬁ)ﬁhaél L -/7/6/" )29l ‘;/ z/0 7

g natine, type ot privied ryghe of registorad gent and tri 1 appicabe. (NOTE: fsgisiarad Agant signameg requived whan reinarating] * DaATE

5500 May Ba.

. FILE NOWII! FEE 1S $150.00 - —|... 7 Election Campaign Financing _
- Added to Fees

After May 1, 2007 Feo will be $550,00 Frust Fund Cantribution.

Jan 10, 2007 08:00 AM

10. OFFICERS AND DIRECTORS | - i T T o el
e | HARRIS,STEPHENW + = <+ . o o

‘STREET ADORESS | 4908 BERKELEY FORESTBLVD . ™ ° N e J:a:..:'F'Dnﬂrjﬂufgj DAS 5 L
‘orv-s2e | GULF BREEZE., FL. 32563 : - RS ~'[.J1’,?1;j,.'.-*,ej}h;j}“jg‘;‘gfr'ﬁéﬁi,,’l‘gh__[;{j S
TIME VP . ormeRTTER T
NAME HARRIS, AMANDA L :

STREET ADDRESS | 4906 BERKELEY FOREST BLVD

CIrY-§1-2IP GULF BREEZE, FL. 32563

ME S

HAME HARRIS, AMANDA L

STREET ADDRESS | 4906 BERKELEY FOREST BLVD '

CITY-5T-2IP GULF BREEZE,, FL 32563 Do NOT WRITE

TITLE T

NAME HARRIS, STEPHEN W IN THIS SPACE

STREEY ADDRESS | 4906 BERKELEY FOREST BLVD 4 Lo .

CITY-§1-2/P GULF BREEZE, FL 32563

TILE on

NAME

STAEET ADDRESS

TY-5T-7P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P .

12. | hereby certify that the inférmation suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | lurthar cartify that the informatian
- indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if mada under oath; thal | am an officer or director *
r- of tha corporation or the receivar or trustea empowerad 0 execute this report as raquirad by Chaptar 607, Florida Statutes: and that my nama appears in Block t0 or Block 11 it

_5/3/07 I0-47¢- 636 3.

. c_hanged.‘qrvon an aEachm th ar: address, with gl other like empowered.
SIGNATURE %&éﬁ@:ﬁﬂ?ﬁﬂ&b L. 7%?/'7'7’5 b

.
.
¥ / SIGNATURE AND TYPED cymmsn NAME 9( SIGNING OFFICER OR DIRECTOR

' Cru et e e -

e I Y

L I g



