006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000153406

1. Entity Name

MEADOWS COMMERCIAL PROPERTIES, INC.

Jan 18, 2006 08:00 AM
Secretary of State

Malting Address

6053 ARLINGTON TAPWY
JACKSONVILLE, FL 32211

FPrincipal Place of Business

6053 ARLINGTOMN EXPWY
JACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

L

RN

01112006 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
58-2436869 ot Appiicabie

5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

8. Name and Address of Current Ragistered '&\gent .

DUSS, ROBERT V

C/Q TAYLOR, STEWART, HOUSTON & DUSS, P.A.
1050 RIVERSIDE AVE

JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above namad enfity submits s statement for the purpose of changing s registered cifice or registered agent, or both, in the State of Flarida. ! am familiar with, and accept

the obiigations of registarad agent,

SIGNATURE.

SEnatro, Typed of printed name ol registered apent and e IF spuicable.

{NOTE Registered Agent signatura requirad when relastatng) DATE

2. Blsclien Campaign Finanging

1 .00
FILE Nowil FEE IS $150.0 Trust Fund Contrifoution.

After May 1, 2006 Fee will he $550.00

$5.00 tay Be
Added to Fees

10, OFFICERS AND DIRECTORS i
TRLE D
NAME MEADOWS, PHILIP O

STREET ADGRESS | 6053 ARLINGTON EXPWY

GiTYST- 2P JACKSONVILLE, FL 32211
FITLE D
NAME MEADOWS, PHILIP O JR

STREET #00RESS | 5053 ARLINGTON EXPWY

cre-stze | JACKSONVILLE, FL 32211
TILE D
NAME DEVENUTA, EVELYN M

STREET ADCRESS | 6053 ARLINGTON EXPWY
CiTY-ST-7P JACKSONVILLE, FLL 32211

e

NAME

STREET ADGRESS
oIy §7- 1P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET AQDRESS
CiTY-ST-Z¢¢

UnaNAn3R0SgY
DLSAOE-BITIA~023 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cefti&; that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | Surther certify that the information
i

indicated on

s Teport of supplermenta repost is ue and accurate and that my signature shal) have the same legal eftect s if made under oalh; that ! am an oftiger or diregtar

of the corgoration or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on an a!tachnjnt with an address, with all other fike empowered,
r
} T

;‘p O MEBPSOAS
SIGNATURE: _Halo S

TSGHATURE AP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

Joun 11,2246




