2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P03000001486 Jan 31, 2006 08:00 AM
1. Ently Name | Secretary of State
MEADOWBROOK RIDGE, INC.
Principal Place of Business. Mafling Address i
4141 N.W. 37TH PLACE 4141 N.W. 37TH PLACE
GAINESVILLE Fl. 32605: GAINESVILLE FL 32606 0
. #
! A A A
2. Principal Place of Business 3. Malling Address -
Suite, Apt. &, elc. j Suite, Apt. i, elc. ) st MDORE CR2ZEG34 (10[05}
City & Siate ; TWEiiy &Sl i & FEi Number Applied For
; 57-1 167761 Nt Applicat’
Zip i Couniry ap Country 5. Cerlificate of Status Desired D ?ge ;esq ngétional
!
6. Name amd Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
TE?ILO\!%H:?;:{E'H? gﬁ‘:\soi; JR | Street Adaress (P.C. Box Numbsar is Not Acceptable) -
GAINESVILLE FL 32606 B — -
g oy T T FL | Zip Code

8. The above ramed entity] submits this statement far the purpose of changing its regisiered office or reglstéréd agent, or both, in the State of Florida. | am famiiiar with, and accer
the obligations ot reg:steired agent, . R

SIGNATURE : : -

Sgratre, yped cir primed name of registerad ageat and litle ¢ appicatie INOTE Begslersd sgort sipralire raqurgd M_ﬁmiaizng) T DATE

FILE NOWII!' FEE s # 50,00

. Flection Campalgn Finanging $5.00 vay =

- After May 1, 2006 Fee Will Be 5550, 00 o - =
Make Gheck Pa{fabie 0 Fiori“da Dei}artmem c? Sﬁié X Trust Fund Conirioution. L] Added to Feos
10, o DFFICEHS AND DIRECTORS I S ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ; 3 Delets Mt O change T3 ac™
NAME MCINTOSH, THOMAS P JR NAME Hunhaoaas1E2 T
STREETADORESS | 4141 N.W. 37TH PLACE STREEY ADDAESS R/08A00-20083-005 150,00
Ty -§1- 2P GAINESVILLE Fl. 32606 CITY-ST-2IP
TALE ) T Delete e ] Change e
NAME HAME
STREET ADDRESS ' STREEY ADDAESS
CiTy-51-209 CiTy-§7T-21P
TImE I I Dalste T . O change - [J Ade™
RAME ' HANE
STREET ADDRESS STREET ADDRESS
CRY-ST-2 CRY-§7-2P
e | L Dele e {1 Change et
HAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry- ST w ! | Cisy-81-2ip . o
WILE : 3 Detete 1]t {7 Change A
NAME ; MAME
STIALET ACBRESS STRECT ADBRESS
Y- S1. 7P GiTY -87- 7P
TLE 3 Delete iE 73 Change A,
NAME ' MAME
STREET ACBRESS STREET ADDRESS
CIrY-ST-2P : OIFY-51-2F

T2 hereby certify that the |ntormancn suppheci with tis filing does not qualify for 'she exemptions ::omamed in Section 118, Fionda Statutes. 1 further camiy that the miorma:lon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai sffect as if made under oath, that i am an officer or director
of the coiporation or the receiver or trusize empowered to exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biook 11

it changed, or on an aitachment with an address, with aff oiher fike empowered. } ‘?-2 9 j"f/ 7 ’2)
sianarure: Thomed IC lfosh %ﬂ@’ //27 /0 G #-

"1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER OR DIHEC'TQR Date Daylime Phona #

v




