FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000059979

1. Entity Name

MICHAELE MEADOWS, INC.

Principal Placa of Business Mailing Address
5 EL MONTE LN 5 EL MONTE LN
KEY WEST, FL 33040 KEY WEST, FL 33040

AR TG

04262007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH IS SPAC E 4. FE| Number IAppMad For
02-0610369 . [Nat Applicatla
O $8.75 addiional

Fee Requirea

5. Certificate of Status Desirad

§. Name and Address of Current Reglsterad Agent © s

NE MONTE LN T DO NOT WRITE
KEY WEST, FL 33040 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signature. typed o prinfed name of ragistared agenl And tlle if Appicabie (NOTE- Regsierea Agant signature required when reinslating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibution, O Addedto Fees
10. OFFICERS AND DIRECTORS I
TME D
NAME MEADOWS, MICHAELE L

STREET ADDRESS | 5 EL MONTE LN
CY-§1- 10 KEY WEST, FL 33040

TIILE

NAME

SIREET ADDRESS
GITY-§T-2IP

NILE
NAME

avsie DO NOT WRITE

wr IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2P

TITLE
WAME
STREETADDRESS | e e e

AN s : - DO TSE46E

_____ ~003 150,00

z
.o DE/23/07-30052

TILE . - '

NAME . . -
STREET ATDRESS
Chiy-ST-21P

12. | hereby certify that the information suppliad with this hling does not guaiily tor the exemplions contained in Chapter 119, Flarida Statutes, 1 urther certity that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall hava the same legal eflact as  matle under catr; that | am an officer or diractor
of the corporaticn or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and/al my naspa appears in Block 10 or Block 1111

changed, ar on an attachment with an addrass, with all cther like empow
9120/07 305 295H)]

SIGNATURE:

B

smanuRE)nN?‘rP?: o?*RwW’NMT OF SIGNING OFFICER OR DIRECTOR fae ] Dayume Prona 4
= LS

Secretary of State

9



