2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~_ Apr 06,2007 8:00 am
DOCUMENT # P03000020079 ecretary of State

1. Enmity Name
MERIDIAN MORTGAGE ACCEPTANCE CORPORATION 04-06-2007 90048 Q13 ***158.75

Principal Place of Business Mailing Address
4833 FOXSHIRE CIRCLE 4833 FOXSHIRE CIRCLE
TAMPA, FL 33624 TAMPA, FL 33624
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAMBING, BOBBY LO(L{ e n FldNndaan
4833 FOXSHIRE CIRCLE Streat Address (P.O. Box Number is Not Acceptable) J

TAMPA, FL 33624
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8. The above named entity submils this statement for the purpose of changing its registered office or registered ageht or baih, in the State of Florida. | am tamiliar with, and accept

ired agent
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Signature, typed or printed name of registered agent and tita Il applicable (NOTE Apoislerad Agenl signalture required whan reinstating) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Einancing 55.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP MDelete TiLE VA (7] change Xﬁmnition
NAME GAMBINO, BOBBY NAME Lauren Flanagaen
STREET ADDRESS | 4833 FOXSHIRE CIRCLE sweraiess 124 905 FletcieTs HLWL DI
onv-sT-zP [ TAMPA, FL 33624 ) OT-STZP TRy mga FL 3313
e DV 'ﬁﬂelete TILE DV O change "Bl Adaion
NAME GAMBINGC, JENNIFER HAME L Aren 1 AN
STHEET ADDRESS | 4833 FOXSHIRE CIRCLE STEETADDRESS (1P 20 F b e lhes bpl Oy
GIv-sT2P | TAMPA, FL 33624 st TAmva L 33632
TLE T Delete TLE ! Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delee THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CHTY-ST-7P
e O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recgiver or trusiee empowered [0 execule this report as required by Chapter 607. Flarida Statutes; and thal my name appears in Block 10 or Block 114
changed, or on an atigch t with an address, with all othex likefempowerad.
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