2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P04000147004 Secretary of State

1. Entity Name
MEAD & DEMEOLA, P.A.

Principal Place of Business Mailing Address
1531 SE 36TH AVENUE 1531 SE 36TH AVENUE
OCALA, FL 34471 US OCALA, FL 34471 US

JARCOOR MR AY AR wEA

03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopRAFa

20-1786744 Not Applicable

$8.75 aaditional
Fee Required

5. Certificate of Status Desired ]

8. Name and Address of Currant Reglatered Agent

1531 B2 SeTH AVENLIE DO NOT WRITE
OCALA FL asim IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad olfice or registered agent, or boih, in the State of Florida. | am familiar with, and accapt
1he obligations of registered agent.

SIGNATURE
Signature. typed or printed narme of agant and nite if (NOTE. Registarsd Apant sgnature requ«ad when rengiang) DATE
FILE NOWHI FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PS5

NAME MEAD, RICHARD P
STREET ADDRESS | PO BOX 5041

cry-st-2r | OCALA, FL 34478 e e e X - (o
| I OCALA, FL 34478 ULHJUUU}J??bEL:
ot ;EMEOLA MIGHAEL P 0402/ 07-80003-002 150,00

STREETADDRESS | 13900 SW 33RD TERR
CITY-S1-21P OCALA, FL 34473

THLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTY-51-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

e : -
NAME :
STREET ADDRESS ' .

CITY-ST-20F

12. | hereby cerlify that the information supplied with this hlin(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same lagal aflec! as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustea empoweraed 1o exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or gn an allachmant with an address, with all other like ampowerad.
smumuM D Mok Riowmes P e 32 3-6it-0de

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhono #




