2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # P02000061432

1. Entity Name
MEICHENBAUM CONSULTING, INC.

Secretary of State

Principal Place of Business

215 SAND KEY ESTATES DR
CLEARWATER BEACH, FL 33767-2979

Mailing Adidrass
215 SAND KEY ESTATES DR

CLEARWATER BEACH, FL 33767-2979

PR TN

‘DO NOT WRITE IN THIS SPACE

TRV REAT A

03062007 No Chg-P CR2ED34 (11/05)
4. FEI Number Appliad For
01-0705804 Not Applicable

$8.75 Additional

&, Certificala of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

LOVELACE, WILLIAM K ESQ.
401 S. LINCOLN AVENUE
CLEARWATER, FL

DO NOT WRITE .
IN-THIS SPACE

L PR

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registared agent, or both, in the Stata of Florida. | am familiar win, and accept

the obligations of registarad agent.

SIGNATURE

Signalure, typed or prnted name of regi

agenland title il

(NOTE. Registared Agent sigratura required whao reinstabng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elestion Campaign Financing

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME MEICHENBAUM, DONALD H
STREET ADDRESS | 215 SAND KEY ESTATES DR
ciry-§1-2p CLEARWATER, FL 33767

TMLE D

NAME MEICHENBAUM, MARIANNE
STREEF ADDRESS | 215 SAND KEY ESTATES DR
CiTY-81-21P CLEARWATER, FL 33767

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CITY- §T-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2iP

ounhonoseERIR . . -
D221 /07-80031-012 150,101

- DO NOT WRITE
"IN THIS SPACE

f " - PR

12. | heraby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119. Florida Statutes. | furthar cedify that tha information
indicated on this repert or supplemental raport is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an cificer or directar
of the corporation or the receiver or trustea empowered to exacule this report as required by Chaptar 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othar iike empowared.

SIGNATURE: Doviny MEicHsdbflum /J)WMW Mol 8 207 T2T-SES-09/

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR

Dais Dayleme Fhone ¥




