FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000147004 02-27-2006 90065 027 ***158.75

1. Emtity Name

MEAD & DEMEOCLA, P.A.

Principal Place of Business Mailing Address Yywov - °

1537 SE 36TH AVENUE 1531 SE 36TH AVENUE ' ’

OCALA, FL 34471 US OCALA FL 34477 US ' '

R sV G RHC AT A
Suite, Apt. 4, olc. Suitg, Apt. #, elc. 02032008 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FEI Number Applied For

20-1786744 Nat Applicable

ae Country a0 Countey 5. Cerlificata of Staws Desired ﬂ/ Seae';il??:cii“mal

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

Name

MEAD, RICHARD P
1531 SE 36TH AVENUE Streel Address (P.O. Box Number is Nol Acceplable)

OCALA, FL 34471

Ciy FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing ils registered office or registerac agent. or both, in the Slate ol Florida, | am familiar with, and accemt
the abligations of registered agenl.

StGNATURE
SigrAiLIC, IR0 L punina narma ol legrtmed wpeol ana Lo f appecatie (NOTE* Repsterce AQuel sQealam requaea wher remstatieg) OATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LILE PVST 1 Dekele THLL PS Change [ Acdfion
NAME MEAD, RICHARD P HAME -
SIRCETADDRISS | PO BOX 5041 STRLEI ADDRLSS
CITY-52-21P OCALA, FL 34478 CITY-S1-2P
[ [ Delete ML VT J Chenge  Bg) Andition
NAME NAME Michael P, DeMeola
STREET ADDRCSS smiziaooiess | 13900 SW 33rd Terrace
CIY-51- 218 CIY-S1-21 Ocala , FL 34473
THLE ] petete me [ Ghange [T Addntion
NAME NAME '
SIRLET ADBRLSS SIRFF T ADDRESS
ClIY-51-21P CITY-§I-4R
1LE 7 peleie 111LE [ Change [ Addnion
HARKE MAME
SIREE] ADDRESS SIALE| ADDAESS
Ciy-5i-20 CIIY-8T-2P
niLE [ nelee BRE [ change [ Addilion
NAME HAME
STREL T ADDHLSS SIRLET ADURESS
CI-S1-2P CIrY-§1 .- 21p
Mt ] petete NLE [ Change ] Adduion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1- 210 CITY 582

12. | hereby certify that the information supgplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | lurther cenity thal he information
indigated on this reporl or supplemental report is true and accurale and 1hat my signature shall have the same legal elfect as it made under oath: that | am an officer ot direclor
ot tha corporation or the receiver or lrustee empowsarad (0 exacute this repon as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Blochk 11 if
changed. or ol chment \..:vith an addrass. wilh all other like empowerad.

© Nead, Richard P. Mead Z[‘D\% 352-694-0902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thae Dhaytone Fhoum 2

SIGNATURE:




