2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Enlity Name
MEHARCO, INC.

P01000045303

Principal Place of Business

6600 N. DAVIS HWY
PENSACOLA, FL 32504

Mailing Address

6600 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32504

FILED
May 09, 2008 08:00 AN
Secretary of State

€, -
s
3

=N O

) ‘| 05062008 No Ghg-P CR2EQ034 (11/05)
. 4 FEINumber Applied For
. o ’ 59-3715789 Not Applicable
PRI i ; $8.75 additional
e y Y 5. Certificate of Status Desired O Foe Requi po

6. Name and Address of Current Registered Agent

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

II( o
PRI E
ilf ¥ ;‘sz g “’ g «y 5y *

NOT WRITE S
IN THIS'SPACE

.
s
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