2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # P01000058972 01-25-2007 90054 032 ***150.00

1. Entity Name

MEALEY ENTERPRISES, INC.

JUguavY

Principal Place ot Business

8920 CYPRESS PRESERVE
FORT MYERS, FL 33912

Mailing Address

8520 CYPRESS PRESERVE
FORT MYERS, FL 33912

2, Principal Place of Business - No P.O. Box # 3. Majling Address

AV A MATAO

Suite, Apl. #, etc. Suite, Apt. #, etc.

01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
50-3728518 Not Applicable
Zip Country Zip Country D $8_75 Additional

5. Certiticate of Status Dasirad

Fee Required

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent

ey Name
MEALEY, JOSEPH F

8920 CYPRESS PRESERVE PL
FORT MYERS, FL 33912

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

3. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of 1egisiered ag&.l]l and utlel apphcable (NOTE Registerad Agent signature required when remsianng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D J Delete TITLE T W (Plotange [ Addition
nawE MEALEY, JOSEPH F NAME ose PH /7] o FossErtve L

STREET ADDRESS | 8235 DANBURY BLVD., #103 sineet aveess | & P20 RE

aivsize | NAPLES, FL 34120 ewsiwe | Pooer Ly EARS H 239/

TITLE o} O Delete TITLE 7_'4," [(J'-' %_’i/ JeBhange [ Addition
NAME TAMBLYN MEALEY, SHEILA A NAME S /OL

SSREET ADORESS | 8235 DANBURY BLVD., #103 smectaooniss | F TR €D ze .

orvsizp | NAPLES, FL 34120 cirv-s1-2p ol [Hye7esS A I3F/2

INLE O delete TIMLE . [1Change [ Adeition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIy-57-2IP CITY-8T-2IP

TTLE ] pelele TI7LE [J Change  [J Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

T 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRELSS

CITY-ST-2IP CITY-57-21P

TLE O Detete TIILE [ Change  [3 Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP Cuy-81-2Ip

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the rgdiver or trusiee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacl ith an address, wjith all other like empowered
— Py T’
/2207 23 1SLo
/ Date

SIGNATU

SHGNATURE AND FYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Daytime Ptipne #




