FILED
2008 FOR NNUAL REPORT TN Apr 01,2008 8:00 am

DOCUMENT # P04000158989 ecretary of State

1. Entity Nama 04-01-2008 90006 040 ***150.00
KATHY MEEKS, INC

Principal Place of Business Mailing Address
4572 RUSSELLS POND LANE 4572 RUSSELLS POND LANE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
N (BRI WA RN
A801 Ree Dr. P.o.Box 13896
Suite, Apt. #, etc. Suite, Apl. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tallahassee, FL Taliahassee  FL 51-0530174 Not Applicable
Zip Coliniry Zip Country/ ; - $8.75 Aadiional
3;Soq L eon 32.3 i_., Leor\ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEEKS, KATHY
2801 REE DRIVE Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL l Zip Code

—— e

&. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

T

| SIGNATURE :
2o Sigrature, lyped o prntsd name of regutared agent and ttie i appicabie {NOTE: Registensd Agent sigrahure required when rerstating) DATE
|
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
R
10. . h 5;, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST . 7§ O etee e O crange (] Adition
NAME MEEKS, KA RAME
STREET ADDRESS | 4572 RUSSELLS POND LANE STREEF ADORESS
CiTY-87-2IP TALLAHASSEE, FL 32303 CITY-ST-2iP
TME D 1 peete TILE [ Change [ Addition
NAME HYMAN, DON HAME
STREET ADDRESS | 2801 REE DR STREET ADDRESS
GITY-5T-2IP TALLAHASSEE, FL 32309 Cimy-ST-21P
TRE [ Delete TMLE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-71P
TiE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-21P
TME O pelete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CETY-ST-2IP
TME {1 Delete TILE [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the intormation supplied with this filin g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ragort is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: "Rt Mmeefr I<a+L~, Meeks 3-3/-08 g50-509-302(

SIGNATURE, TYPED OR PRINTED NANE OF SIGKING OFFICER OR SRECTOR Oata Daytrne Phone #




