FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEJmEAENT # P05000086248 03-20-2006 90018 018 ***150.00
101 MERIDIAN CORPORATION
Principal Place of Business Mailing Address a Jyvouuv
12 LANCASTER COUNTY ROAD 12 LANCASTER COUNTY ROAD
HARVARD, MA 01457 HARVARD, MA 01451
s s AR AR
Sute. Apt. #. etc. Suite, Apt. 4, etc. 02062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number - Applied For
20-3006277 Not Applicable
Zip Couniry Zie Country 5. Cenificate of Status Desired O ?esezgq l.::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

BROWNLEE, HUNTER J

501 E. KENNEDY BLVD SUITE 1700 Sireet Address (P.O. Box Nurnber is Not Acceptable)

TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signatura. typed o printed name of registered ageni and Litle if apphcabla, {NGCTE: Registered AQeri signature rédquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campa]gn Fl‘mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D 3 oelele TITLE O change  [J Addition
NAME KURIAN, THAMPY NAME
STREET ADDRESS | 43 DELANEY ROAD STREET ADDRESS
CITY-ST-2IP STOW, MA 01775 CITY-ST-2IP
TMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2IP CITY-ST-2IP
TME O etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
THLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TMLE O petete TITLE [JChenge  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
WTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thas my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _~~ Zlow 220 2 / &/ ok F28-772-2774

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




