FILED
200 PO ANNUAL REPORT ' Apr 06,2007 8:00 am

DOCUMENT # P04000158989 ecretary of State
1. Entity Name 04-06-2007 90035 036 ***150.00
KATHY MEEKS, INC
Principal Place of Business Matling Address
4572 RUSSELLS POND LANE 4572 RUSSELLS POND LANE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P B W T A0 GO ORI
Suite, Apl. #, etc. Suita, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
51-0530174 Not Applicable
Zip Country Zip Country 5. Cortficale of Stalus Desied [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MEEKS, KATHY
4572 RUSSELLS POND LANE Street Address (P.C. Box Number is Not Acceptahle)

TALLAHASSEE, FL 32303

City FL ] Zip Code

8. Tha abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of phnted name of regisiered apen and e «f apphcabie. {NOTE: Ragistersd Agent signatre required when reinstalting) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTQORS 1" ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D [’_ﬁ Detele e >} O change [ Addition
NAME MEEKS, DONNIE NAME Hyman, Do ﬂo
STREET ADDRESS | 65 HANS CT. sTReeTaoDRess | D B 0 4 ce U
cv-sT-ZP | HAVANA, FL 32333 ov-si-k | Tallaha $See, FL 32309
HILE DPST 3 pelete TILE [ Change 7 Aadition
HAME MEEKS, KATHY NAME
STREET ADDRESS | 4572 RUSSELLS POND LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CaTY- ST1-21P
TITLE 3 pelete (¢ [ Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P
TITLE O Detete THLE I Change [T Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP Ciy-§1-2IF
TMLE [ Detete TLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
THLE O Delete THLE [ change  [J Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cIy-SI-2P

12. | heraby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Slock 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/ ITLQMQ— Rathy Meeks ‘-/-’Z;a"? K50 - 50936

SIGNATLIRE”D TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Daytime Phone ¢




