'le ]

FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000000028

1. Entity Name

BONNIE L MEYO, P.A.

Principal Place of Business Mailing Acdrass
288 NW TOSCANE TRAIL 288 NW TOSCANE TRAIL
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986

A PG

03132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE « & Mooy AaedFor

20-2089898 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Currant Registered Agent

MEYO, BONNIE L DO NOT WRITE

2688 NW TOSCANE TRAIL

PORT ST LUCIE, FL 34986 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed nama of registarsd agent and btla il apphcable. (NOTE Registared Aganl signalure required whan rensialing) DATE

. . . ! ¥ 1 T
9. Election Campaign Financing $5.00 MayBe UGDUUGBUJL-J‘}
FILE NOW!II FEE IS $150.00 -~ N Y ey T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees (334 l:’?'.r’D?*"BLIﬂEd""IJEB 150,00

10. QFFICERS AND DIRECTCRS I
TITLE P
NAME MEYO, BONNIE L

STREET ADDRESS | 288 NE TOSCANE TRAIL
CITY-ST-2PP PORT ST LUCIE, FL 34986

TILE VP

NAME MEYQ, FRANCIS J

STREET ADDRESS | 288 NE TOSCANE TRAIL
CITY-ST-2P PORT ST LUCIE, FL 34986

TIME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADORESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SYREET ADDRESS
CITY-ST- 219

12. | hereby certily that the information supplied with this filing does not qualify {or the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-SIGNATURE: :Qym‘y&% 3 1Y doa™y _ 21;-3§H(.-m32°',

SIGNATURE AND TYPED OR PRINTED HAME OF




