T CORPORATION FILED
2 PO ANNUAL REPORT Apr 16, 2007 8:00 am

DOCUMENT # P04000140500 ecretary of State
1. Entity Name & ok k
MERIDIAN STUDIOS, INC. 04-16-2007 90335 032 150.00
Principal Place of Business Mailing Address
1212 PARK PLACE 1213 PARK PLACE
MT. DORA, FL 32757 US MT. DORA, FL 32757 S
S T s R RGN N WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-2259897 Not Applicable
Zip Couniry e Cauniry 5. Certificate of Status Desired (] ?i';,;ﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OLSON, TERRY-E

545 N UMATILLA Street Address (P.O. Box Number is Not Acceptable)

UMATILLA, FL 32784

F’Ciry FL Zip Code

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

SIGNATURE
Signanure. ypeo of pumec name of reqistered agent ana age if applicable. (NOTE Registeren Agent sigraiLie raquired wren ransiating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelets TTLE (O Change {7 Acdition
NAME MONARCH, CAROL NAME
STREET ABDRESS | 1213 PARK PLACE STREET ADDRESS
CiTY-ST-2IP MT. DORA, FL 32757 CITY-S7-2IP
TILE oD [ Delete TLE [ Change (] Addition
NAME WAARA, GEQFFREY NAME
STREET ADDRESS | 1213 PARK PLACE STREET ADDRESS
CITY-ST-ZiP MT. DORA, FL 32757 CITY-S1-2P
TIILE oD ] Delere TITLE [ Change [ Addition
NAME DELEON, PHILIP NAME
STREETADDRESS | 1213 PARK PLACE STREET ADDRESS
CITY-5T-2IP MT. DORA, FL 32757 CITY-5T-2IP
TALE O Delete TInLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-2IP
TITLE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2IP
TITLE 1 Delete THLE [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-31-2IP CITY-53-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! eflect as if made under oath; that t am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmenl with an address, with all otber like empowered.

A
SIGNATURE: (ol e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Phone #




