FILED
2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # P02000045 162 Secretary of State
1. Enlily Name 03-23-2006 90014 044 ***150.00
THE LAW CFFICES OF GREGORY A. MEEKS |l P.A.
Principal Place of Business Mailing Address
37 NORTH ORANGE AVENUE 37 NORTH QRANGE AVENUE
SUITE 500 SUITE 500 .
ORLANDO FL. 32801 ORLANDO FL 32801 ' l!m lml I”‘l ”I]"l ” ‘"I
2. Principat Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E(Q34 {10/05)
City & Siate Cily & State 4. FEI Numnber Applied For
04-3649467 Not Applicable
Zip Couniry, Zip Country 5. Certilicate of Status Desired O gga'gesqg:’:;“o”a'
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ) -
". g?EE}é%TCI;-IHCE)g&)EééA A"VENUE Stresl Address (P.Q. Box Number is Not Acceptabie) -
SUITE 500
ORLANDO FL 32801 . )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent. -

SIGNATURE

Signature, lyped o printed nama ol fegisiarnd ageni and Llle 1 applicatia. (NQTE: Regisiared Agert signalume raguired when reinstaing) DATE

9. Election Campaign Financing $5.00 may Be

Y. 1< Trust Fund Contribution. ] Added to Fees
@ Chec h‘Payabl S 3
10, OFFICERS AND DlﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 1
TILE p O elete TIRE E Change [ Addition
NAME MEEKS, GREGORY A II NAME m«»ks Grag
STREET ADDRESS |37 NORTH ORANGE AVE SUITE 5W sTeeTa00tEss (3 ' @ % 6—»‘\’2—
orv-sT-2P  |ORLANDO FL 32801 GITY-ST-2P Ok b B 22<d
TLE £ elets TinLE T Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-§1-79
e e - Cogee— 8 one _ . [t change. .. [] Addition_{_ -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TIME 1 Delete TITLE {3 Change  [T] Addition
NAME HAME
STREET ADDAESS STREET ADBAESS
CHTY-ST-2IP CITy-§1-2P
TITLE {1 Detela TITLE [} Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 21
TILE ] Delete TLE [JChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 1P

12. | hereby certify that the informati
indicated on this report or sup,
of the corporation or the rec
if changed. or cn an attac

SIGNATURE:

supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
ental report is rue and accurate and that my signalure shall have the same legal elfect as if made under cath; that | am an officer or director
¥ or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

e P T Cifisfee (#9562

SIGNATURE AND TYPED OR PRINTED QPHE ﬂsu;mn 3 OFFICER OR DIRECTOR Qe “Baytime Phone #




