FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000095619 03-31-2006 90012 035 ***150.00

1. Enfity Name

MEADE & ASSOCIATES INC

Principal Place of Business Maifing Address B

1004 TURKEY HOLLOW CIR 1004 TURKEY HOLLOW CIR ““&2“5

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 Q )

A e — TR O
Suite, ApL. #, etc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20 -3265092 Not Applicable
Zip Country Ze Country 5. Certificate of Status Dasired O ?esegesq Q‘::J“”a'
B. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
MEADE, JAMES
1004 TURKEY HOLLOW CIR Street Address (P.O. Box Number is Not Acceptabie)
WINTER SPRINGS, FL 32708

City FL | 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 cbligations of registered agent.

SIGNATURE
Signature, typed or prinled nams of rsgistered agent and tite il applicadia {NOTE: Haqnsw%f Agent signatuie raquired when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Fihancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Conffibution, [} Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O petete MLE Ocrange [ Addition
HAME MEADE, DONNA NAME
STREET ADDRESS | 1004 TURKEY HOLLOW CIR STREET ADDRESS
Ciry-sT-2IP WINTER SPRINGS, FL 32708 CITY-ST-21IP
TITLE VP 1 Delete TITLE {OJChange [ Addition
NAME MEADE, JAMES NAME
STREET ADDRESS | 1004 TURKEY HOLLOW CIR STREET ADDRESS
CIFY-ST-2P WINTER SPRINGS, FL 32708 Y- ST-21P
TITLE O elete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§3-2IP
TILE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelezs TLE [ ohange  [J Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE . 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; apd that name appears in Block 10 or Blpgk 11 if

changed, or on an attaghrfient with an addrass, withy all ather like empowered.
0L 4 d l}bq({’ngb
\

SIGNATURE: 5
[§ Oayurra Phone¥

Date




