2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM
DOCUMENT # P05000140878 2 Secretary of State

1. Entity Name -
MERIDIAN PLAN'NING, INC.

Principal Place of Business Mailing Addrass
2657 SHILOH WAY 2651 SHILOH WAY

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

RAREAORI I ma AN

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . RomieaFar

83-0438746 Not Applicable
" ) $8.75 Additional
8. Certificate of Status Desired O Fas Raquired

6. Namwe and Address of Current Registered Agent

2651 SHILOHWAY - | DO NOT WRITE
TALLAHASSEE, FL 32308 ' IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. -

SIGNATURE

Signaturs, typad or pontact name of ragisterad agent and tile If applicable. (NOTE. Rog:stared Agent sgrature required whan rainsiang) DATE
_ _ _ LOOoooyeTr21
FILE NOW!! FEE 1 \ 8. Elaction Campaign Financing $5.00 May Be = AL - e -
After May 1, 2008 |=E“ 3"?'133 25050_00 Trust Fund Contribution. O Added to Fees U 1 ."'1:3-‘;;.]3 “"ijl I‘UUS 1!‘_'!'_' " UU
10. OFFICERS AND DIRECTORS [
TITLE P
NAME BRYANT, THOMAS A

STREET ADDRESS | 2651 SHILOH WAY
orv-st-zp | TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CImy-51-2IP

TTLE
NAME

v | | ' DO NOT WRITE

NAME
STREET ADDRESS
Ciry-§T-2p

e | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report or supplemantal repart is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered tg-eXedute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

ghanged. of on an atiachment With an address, rnh 8l 2 ampow - o
L 01/15 /2008 (850)59,-9544

S' G NATU RE : llGlﬂ.ﬁl OFFICER OR DIRECTOR o Frone #

SIGHATURE AND TYPED OR'FRINTED NAME,




