FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000095619 04-25-2008 90108 039 ***150.00
1. Entity Name
MEADE & ASSOCIATES INC
Pringipal Place of Business Mailing Address
1004 TURKEY HOLLOW CIR 1004 TURKEY HOLLOW CIR ,
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 : T
Suite, Apl. #, etc. Suile, Ap1. #. etc. 03022008 Chg-P CR2E034 (12/06)
City & State City & State ‘ 4. FEI Number Applied For
20-3265092 Not Applicable
“ip Country Zp Country 5. Centficate of Status Desired~ [J 98- Addiional
Fea Required
6. Mameo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MEADE, JAMES
1004 TURKEY HOLLOW CIR Street Address {P.Q. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
‘ City FL | Zip Code
B. The above named entity submits this stat nf tor the purpose, anging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the: obligatiol igtered agent, i
Y Yoo
SIGNATURE
Wrﬂeo rame of regisiered agen: and tile il applicable. (MNOTE. Regisrarst Ageni signarure recuired woen reinstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution, a Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE P O Delete TITLE [T Crarge [ Addition
HAME MEADE, DONNA NAME
STAEET ADDRESS | 1004 TURKEY HOLLOW CIR STREET ADOAESS
ony-sT-zp | WINTER SPRINGS, FL 32708 oY-St- 2P
TME VP I Delete TITLE [ Change [ Acdition
HAME . MEADE, JAMES NAME
STREET ADDRESS [ 1004 TURKEY HOLLOW CIR STREET ADORESS
CiTY-ST-21P WINTER SPRINGS, FL 32708 cayY-si-ap
TME O pelete THHLE (] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CITY.-ST- 2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TLE I pelete TITLE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-29
TITLE - O oelete THLE [J change  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Cify-S1-2P

12. | hereby certity that the information supplied with this tiling does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | furiher certify that the intormation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add g ith all other lik wered. Yo -7
; - 200
SIGNATURE: W Slesof 3E, 3

M AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayinre Prore #




