2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) ™

FILED

DOCUMENT # PO5000000028

1. Entity Name

BONNIE L MEYO, P.A.

Secretary of State

02-06-2008 90029 030 ***150.00

Prraipral Place of Business

268 NW TOSCANE TRAIL
PORT ST LUCIE FL 34986

Maiting Addiess

288 NW TOSCANE TRAIL
PORT ST LUCIE FL 34988

66003102
L T e

Mar 10, 2008 8:00 am

2. Prncipal Pizce of Business - No PO Box # 3. Mailing Adcress

Suitg, Apl. #, ele, Suite, Apt. ¥, &, 151 MOORE CR2E034 (10/07)

City & Srate City & Siate 4. FEI Number 20-208 8 Appiied For

-208989 Net Apslicable
e Cauni Z Cesantr . .
P suniry " / 5. Cenficate of Stows Deswea (] ©8-79 Additional
Fee Required
6. Name and Address of Current Reg! ed Agen! 7. Nome and Add of New Req ed Agemt _ _ . _ [

- B B i B Marme

MEYO, BONNIE L
288 NW TOSCANE TRAIL
PORT ST LUCIE FL 34986

Sireat Address {P.C. Box Nuinber is N Acceplabig)

Ciry

FL I Zip Code

8. The adove named enlity subrmits thig s1atement for e purnose of changing ils mgistered office or registerad agent, of noth, in the Stale of Floada, | am familiar wan, and accept

the chligalions ot teyisiered agen.

Swnag iR O Neriey

i/l‘? Ji’m?

SIGMNATURE =
. v Sl Tl ax freved 14T o e :luvﬁn‘} HE Y E 412N

INGTE FLRsiaest AZerd egrolre e s wiwe et gl

_-FlLE NOWI" FEE IS $150.00 -
Atter May.1, ZDI]B Fes Wwill Be'§550.00
Make Check Payabla tn Flofida- Department of State-

$5.00 May e
Added 1o Fees

9. Election Camoaign Financing
Trus: Fund Coniibastion. (3

10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
s P ] Deiete wHE Brchnge (3 Aadwion
HEME MEYQ, BONNIE L HAME
STREFT SDORESS |2 TOSCANE TRAIL sreezaooatst | DY W LD TDS(' oma-TPa:l
SITY-SE- 71 PORT ST LUCIE FL 34986 Cify -5 3P
WAHE vp 1 bee e [hChange [ Additien
HEE MEYQ, FRANCIS J HALIE
STREEY ADORESS 28@ TOSCANE TRAIL smerese | RES NLO  Jogeq e Tea! |
CHEY-ST-21P PORT ST LUCIE FL 34986 CHY-S1 2P
e £ Deete ML {7 Crange (T Axdition
e N B R B o ' — _

~ BTRCET ACRE3R |- R SFARET FDORESS - s - T
I -S3-21P CITY-51-2t7
et [ Deete TILE [ Cange [ Acdition
HAMT HAME
STREET ADUALSS SIHEES ADJAESS
Y -S1- 29 CIY-51- 29
IBLE [ Do nn O Changs [ &cdition
HAME 3 HamL
SEREET ADGRESS SIEET ADIRESS
{Te-ST-2P EITY- 51210
it [ Deiete B [ Crange [ Accition
N - BN o v
LIRzET ADDRESS STALLT eDENLET
CIFy-ST-29 CITY - §T. BIF

12. | hareby certily that the indormatizn slioched vitn shis fiing does not guatity fon e exsrmmetions comlained in Section 119, Flerida Statuies. | further canily that e inlormation

indicaiad on Whis report or supplememat ieper i tree and accurae at
Gf the corporaion or he raceiver o lrustes ampowerad (G gxecute th
if changes, of i a0 altachment wilh an address, with all ciher ling erpowmrad.

SIGNATURE: e A UMeuA

1o that my signsiure snall kave the same legal ofiec: as il made under oath: that | am an officer or director
report s fenuired by Chapier 807, Fizrida Siatues: and that iy nare apnears in Bleck 12 of Bleck 11

J /M/o?

SHGNATURE AND TYPED DR PRINTED NAME OF SIGHING omceoi( DIRECTOR

Ca Flmae Evaer




