2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORY - - - Jan 25, 2008 08:00 AM
DOCUMENT # P02000074508 ‘ Secretary of State

1. Entity Name
MEADOR & VIGCDSKY, P.A.

Principal Place of Businass Mailing Address
17 WEST GOVERNMENT STREET PO BOX 1670
SUTE C PENSACOLA, FL 32591

PENSACOLA, FL 32502
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8. The above named entity submits this statement for the purpose of changing its registered office or !eglsterad agant, or both, in tha Stata of Flonda | am tamlhar with, and accept
the obligaticns of registered agent.
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NAME MEADOR, ANN E

STREET ADDRESS | 17 WEST GOVERNMENT STREET, SUITEC
CTY-ST-2P PENSACOLA, FL 32502
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NAME VIGODSKY, CRAIG A
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urate and that my slgnature shall have the same legal effect as it made under cath; that | am an officer or director
‘axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
other like empowerad.

PRINTED NAME OF 10 OFFICER OR DIRECTOR ¢ Date Daytime Pnone #

indicated on this report or supp!emsntal raport is true a
of the corporation or the receiv trustee
changsad, or on an attachmepf'with a

SIGNATURE:

SIGNAWW

rd




