2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17. 2008 8:00 am
DOCUMENT # P04000109820 L= ecret,ary of State

1. Exdily Name Y4
R. MEADOWS, INC. 04-17-2008 90014 047 ***150.00

Frincipal Place of Business Mailing Address
4451 NW 109 TER 4451 NW 109 TER

SR B B |1 T

2. Py v‘lpal Piace of Busingss - No PO Box # 3. Mailing Addrass QM
4457 W) 1070 Taer | Vp0 ARt

Sulle, ApL. #, etc. S, “F" ’* eic, % st MOORE CR2E034 (10/07)

@Aﬁt / §0 7 /(/45 /,:/ V fé /? y ‘ 7 & PRI NTbe g 4 0521009 QZ?iZZEz;bIe

33] é r 2@ 7] A’/QGZ jg ? é é lcgu JOW////%/ /4 p%ni(icate of Status Desied [ 2338 g?q foém"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tName

MEADOWS, RUSSELL E

4451 NW 109 TER Street Address {P.C. Box Number is Nat Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or totr, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Lgnature. lyped of ponted vanse oF et lered sgectant we § ueplaatio, (NGTE Regisiiag Agerd uinnnlue fenquist whan rdirvinlegh DATE

9. Election Campaion Financing $5.00 May Be
Teust Fund Congribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

TITLE PRES [ Deiere TINLf []Change  [] Acdition
HAME MEADOWS, RUSSELLE - NARKE

STREET ADDRESS 4451 NW 109 TERRACE STREET ADORESS

CiTy-ST-21P CORAL SPRINGS FL 33065 CIfy-57- 210

T [J Delete e [Jcrange (7] Addition
NAME HARKE

STREFT ADDRESS STAFFT ADORESS

OITY -5T-217 GITY-$T- 219

TITLE [T peiete TITLE [Dchange [ Addition
NAME i . _ _X nen o N . —.

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY.ST-21P

Mg [ peiete TITLE JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

LIY-ST-2IP GITY-5T-21P

IITLE 3 Detete TILE [ Change [ Addition
HAME HEME

STREET ADDHESS SIAEET ADDRESS

CHY-ST-21P GIrY-ST- 21

TmE [T peiete TITLE {7 Change ] Additign
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CRY-ST-2IF

12. { hereby cerlity that the information supplied vaith this filing does nat quality for the exemctions contained in Section 119, Flerida Statutes. | further certify that the intormaltion
indicated on this report of supplermnental report is rue and accurale and that my signature shall have the same legal etfect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Ficrida Satutes: and that my name appears in Block 18 or Block 11
if changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: //,/7,//):;{/ e 4~/-D&

SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onta Davime Fnooe v




