2007 FOR PROFIT CORPORATION

ANNUAL REPORT (A_E) FILED

DOCUMENT # P04000109820 d Apr 05, 2007 08:00 Al
1. Entiy Namo Secretary of State
R. MEADOWS, INC. l'y
Principal Place of Businass Mailing Addross
4451 NW 109 TER . . 4451 NW 109 TER
e RSO A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, AplL. #, olc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Slato City & Slale 4, FEI Number . Applied For
51-0521009 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Slatus Desired [ geae'ggqg:’:&tio"al
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MEADOWS, RUSSELL E .
4451 NW 109 TER Streol Address (P.O. Box Number is Not Acceplablo)
CORAL SPRINGS FL 33065
- City FL Zip Codo

8. The above named entity submils this statemant 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 registercd agant.

SIGNATURE
Sigrature, lyped o prnted name of regsiered egent and Litie r applcabla [NOTE: Registerad Agent signatune required whan reinsianng) DATE

) FILE NOW!!I .FEE IS $150.00 8, Eteclion Campaign Financing $5.00 may Be
s .. . Afer May 1, 2007 FQ? Wil BP $550.00 Trust Fund Contrbution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES O Delete e Clchange [ Addilion
NAMC MEADOWS, RUSSELL E NAME
SIRIET ADDRESS | 4451 NW 109 TERRACE SIREEY ADDRESS
CHTY-ST-21P CORAL SPRINGS FL 33065 CITY-ST-7IP LNDAGORR1 950
e ; [7] Delete e 04130730031 -015 dibg. DI adginon
HAME NAME
STRFET ADDRESS SIREE] ADDRESS
CITY- ST 1P CITY-SI- 7P
i 2] Detate Tine [ change [ Addition
NAME ) o L NAME
STRET ADDRESS ' STREET ADDRESS
CIFY-ST-2P CIrY-SI-71P
e [ Delele 1NLE [0 cthange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TIE [ pelete e [ change [T Addilion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CIFY-S1-7IP CIry-ST-2iP
TME [ pesere e [O change ] Addilion
NAME KAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CHY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for tho exemptions contaned in Section 119, Florida Statutes | furlner certify that the information
indicalad on this repart or supplemental report is true and accurate and thal my signalure shall have the samo Ioéial affect as il made under cath; that | am an officar or direclor
of the corporation or the receivey or trusiee empowered Lo axecuta this repaort as raguired by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11
if changed, or on an attachi with an address, with all other like empowered,

SIGNATURE:
TGNING OFFICER GR DIRECTOR

Daylene Phona #

SIGNATURE AND TYPED OR PRINTED NAM




