2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000165060 Apr 04,2007 08:00 Al
Secretary of State

1. Entity Name
MEADOWLAND GUEST HOME, INC.

Principal Place of Business Maiting Address
6767 ROUND LAKE ROAD 6767 ROUND LAKE ROAD
MOUNT DORA, FL 32757 MOUNT DORA, FL. 32757

ARG E AR

03172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T P L

5. Certificate of Status Desired \j\. $=8.7F 5 Addltiona)l
8. Name and Address of Current Registered Agent

S;‘g‘? h%}:m;T&KE ROAD DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiar with, and accept
the obligations of registered agent. :

SIGNATURE

Bignaiuie, typed or printed nama of regisiensd agan and bte f appicable. (NOTE: Reguterad Agent signanse requirad when rnstating) DATE

9, Election Campaign Financing $5.00 May Bo UN00G0S59461

FILE Nowil FE Trust Fund Contribution, 0 Added to Fees 0401 /07-80035-0013 154, 5

After May 1, 2007 Fthw

10. OFFICERS AND DIRECTORS }
TITLE PD
RAME DINO, CHARITO

STREET ADDRESS | 6767 ROUND LAKE ROAD
CITY-ST-2IP MOUNT DORA, FL 32757

TILE 5D

HAME SISON, REGINA

STREET ADDRESS ; 6767 ROUND LAKE ROAD
CHY-ST-2P MOUNT DORA, FL 32757

LE VD
HAME HERNANDEZ, PEDRO

STREET ADDRESS | 6767 ROUND LAKE ROAD
cmf-s:-zlp MOUNT DORA, FL 32757 DO NOT WRITE

e IN THIS SPACE

HANE
STREET ADDRESS
CIy-s1-2ir

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certifg thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recewver or trustee empowered 19 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attgthment with an addresg, with all gther ike empowerad.

SIGNATURE:Y () CHARITD  OIND

AME CF 3IGNING OFFICER OR DIRECTOR Date Daytme Phona &




