A e e

FILED
2007 FOR PROFIT CORPORATION ~ Feb 09,2007 8:00 am

DOCUMENT # P03000155905 Secretary of State

1. Entity Name 02-09-2007 90025 034 ***150.00
MEIR ASSOCIATES, INC

Principal Place of Business Mailing Address

% JOAN B. MEIR % JOAN B. MEIR

1207 S. CAMPANIA COURT 1207 S. CAMPANIA COURT
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL. 32092

e D AU DA IR
12c S, Campania Ct- : :
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02052007 Chg-P CR2E034 (12/06)

City &Stale ‘ ity & State N 4, FEI Number Applied Fer
St &‘fcu%\)s‘\-me/ FL  |sF8enshae.  FO 20-0503758 Not Appicalic

Zip Country Zip - Couhiry » . $8.75 additional
s. Certificale of Status Desired O g :
3 Zoq a-ﬂ L) S ﬁ- 3&0‘[\ a_) LDS ﬂ Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEIR, JOAN B

7879 RED RIVER ROAD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City Zip Code
FL |

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure, typad of printed name of regisiered agen end s |1 applicable. {NQTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!1 FEE IS s1 50.00 9. Election Campaign F‘lnancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £} Addedto Fees
10.. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P.vP )qwe[e L . IV @ (Ronange [ Addition
Nave MEIR, JOAN B NAME Toan B. NE! NiGr G
STREET ADDRESS | 7879 RED RIVER ROAD STREET ADDRESS IQ.O'T S . Cﬂn"ﬂ a
orv-siae | WEST PALM BEACH, FL 33411 ovser | ST, AVGUSTINEG, FL 320H4A,
TILE 3 Delete TMLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IF CITY-S7-DP
MLE 3 Delete TITLE [J Change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IF GITY-S3- AP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-2F
TITLE O Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TmE O deteze TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai reporl is (rue and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach with an adaress, with all other ke empowered.
2/s L’! 007 (704) 429-737

L4 AN SVAk4
SIGHETURE AND TYPED OR PRINTED NA|

3

SIGNATURE: OF SIGNING OFFICER OR DIRECTOR ¥ oael Daytime Phone #




