2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P02000055519

1. Enlity Name
MEAD ENTERPRISES, INC.

05-04-2007 90102 027 ***150.00

Principal Place of Businass Mailing Address 40106335
~$047-BEE-RIBGERD 4047 REE-RIDGERD:
- SARASOTAFL—34233 SARASOTAL--34d434
L 0 O L A
2. Principal Place of Business - Ho P.O. Box # 2. Meling Address g in {%: i L
ST1S PINCRNEY Ave S 1S PINENET AVe
Suite, Apt. #, efc. Suita, Apt, #, otc. 04262007 Chg-P CR2E034 (12/06)
City & State ' City & Siate 4. FEI Number Applied For
I aSoTAa e SAOEASTTA U 33-1004669 Not Appiicable
Zi Count 7 Countsy N . ]
U223 VETN 24223 . 5 Confcamal St Desied  [1 3879 Aadlonsl
6. Name and Acdress of Currsrl Registered Agent 7. Meme ond Address of New Registored Agent
Name

MICHELLE MEAD
SARASQTA, FL-34233

SIS PINENEY AVE
SACASTTA - 342323

Strest Address (P.O. Box Number is Not Acceplabis)

Ciy

FL | o

tha obligations of registared agent,

A \/

8. The above named enlity submits this statement for the purpose of changing its registered olfice or rogistored agem, or both, in the State of Forida. | am familier with, and accept

SIGNATURE
Signature, typed or prirtiad nems of and it f appicaria. ENCTE: Fo AQgert tigr TACRENRG vwhen reinatating ) DATE
9. Elsction Campaign Financing $5.00 May Be
L NOWIL FERIS $100.00 | o oo ook
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PB~ X Deletz e e Ferange [ Adetition
NAME MEAD, ANODREW RAME
STREET ADDAESS | AQ47-BEE-RIDGE-RED: smerooess [S 115 PR RWEY  Ave
CITY-ST- 3P SARASOTA, FL 34233 Cire-§7-ap
e 7 Detete THiE v DXCrange L) Adddlen
NAME MEAD, MICHELLE NAME
STREET ANRESS [4O4Z-BEERIDGE-RE. SIREETADDRESS |51 vS PN e HAHve
CiTY-57-29 SARASOTA, FL 34233 . GITY-ST- 2%
e 3 Detets E O tenge [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-TIP CAY-5T-7P
TME [ pemts mE [ Ghangs [T Addition
NAME NAME
STREET ADCREESS STREET ADDRESS
CITY-ST- 2P CAV-ST-7Ip
TIE [ velete TE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CHTY-ST-2P ' CITY-51-21P
TME 3 Detete TE [ change [ Addition
NAMF NAME
STREE] ADDRESS SIREET ADDRESS
oRYLST. P oY -51-2P

12. | hereby certify that the information supplied with thig fil
indicated on this repor or supplemental report is true

changed, or on an attachment with an addrass, with aij other Eke empowared.

SIGNATURE: h

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diracior
of the corporation or the receaiver or trustas ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

M CHEwE MCAD

Yy !26!07 Qul- 421 459

SICHATURE AND TYPED OR

OF RIGNING OFFICER ORt DIRECTOR

Caytime Phone &




