2008 FOR PROFIT CORPORATION
ANNULI=REPORT (AR)

DOCUMENT # P04000140500

1. Entily Narmg

MERIDIAN STUDIOS, INC.

Prrcipal Place of Busingss

Mailing Address

FILED
Apr 23,2008 08:00 AV
Secretary of State

1213 PARK PLACE 1213 PARK PLACE
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Seile, ApL #. €. fulte. Apt 8. eic. 18t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Applied For

52-2258897 Not Apglicable
Zn Ceuniry Zp Coantry 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

OLSON, TERRY E
545 N UMATILLA
UMATILLA FL 32784

Street Address (P O Box Numper s Not Acceptable)

Zip Coda

City FL
8. The aoove named antity submits this statement for the purpose of changing its registered office or reg:stered agent, or coth, in the Siate of Florida. | am familiar with, and accept
the abiigalions of reqisterad auent.

SIGNATURE

Ergnatueg, iped of Rted ndn 2 ot iog g serlavl s Farpleaio, INGTE Pegisimad AZurl s.aiabure “eqursd when msia g DATE

FILE NQW!" ‘FEE IS 5150 00”

g, Election Camoaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. DFFIC‘EFH AND DIRE(‘TOF#b 11

ADDITIOMS/CHANGES TO QFFICERS AND DIRECTORS I 11
TITLE PD [ puete TITLF O Clange [ Agdition
HAME MONARCH, CAROL NAME
STREET ADDRESS | 1213 PARK PLACE STREET ADORESE AR l:iF.’:! ‘
CIY-S1-2P |MT. DORA FL 32757 ey -57-2P 013 08-B00 =006 150,00
THLE oD 3 Deele TITLE O crange [ Addibon
HAME WAARA, GEOFFREY HAME
STREFTADDRESS (1213 PARK PLACE STRFFT ADDRFSS
LITY-51. 2P MT. DORA FL 32757 CITy-S1- 21k
nn oD [ pagte TiLL [Ti Change  [_] Addirion
N DELEON, PHILIP it
STREET ADDRESS | 1213 PARK PLACE STAEET ADDRESS
oIy - §1- 719 MT. DORA FL 32757 CITY-S1- 2P
s [ neete TILE [J Cihange ] Addilion
MAML HAML
STREET ADRLSS SIALET ADDRESS
OITY-51- 28 CIY-51-2P
TITLE O psiete TITLE O changs [} Addilion
NAME RAME
STREET ADDATSS STREET ADDRESS
LIy -S[-2° CITY-§1-21P
TITLE [ paiete TITIE [JCrange  [] Acaition
NAME NAME
STREET ACDRLSS STAELT ADDRLSS
Chy-or- e CHY-57 20

12. | hereby cernly that the intormatien suoplied with this filng does net qualdy for the exemphions contaned in Section 118, Flerida Statutes. | furtner cartity that the information
inckeatod on this report or supplernental report is tree and accwrate 213 that ny signature shall have the same legal errect as f made under oath; that | am an afficer or director
of the corporaton or the racever of tlusiee empewerad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Blook 11

it changeo, or on an attachment with an address, with ail other live empowerer,
Y - 252 -Lo2
+/t 3/ 08

SIGNATURE: C@J\&/ QMAA—— M@’V\CO/L(,Q 3+ B

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Lo Dyt e Frone =




