FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000026505 T 07-18-2008 90014 025 ***150.00

1. Entity Name

MERIDIAN ASSET SERVICES, INC.

Principal Place of Business Maifing Address )
9721 EXECUTIVE CENTER DRIVE NORTH 97271 EXECUTIVE CENTER DRIVE NORTH 80 0 4 5 0 5
SUITE 140 SUITE 140 4
ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702 US
R o | g RO O ERTR R
780 944h Ave N 780 94+h Ave N
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - 07112008 Chg-P CRZEQ34 (12/06
Suite 104 e 109 ; nzree
City & State City & State 4. FEI Number Applied For
S+ Pe;\e,(bbwgé FL & %rsburg L FL 20-8529186 Kot Applicabie
Zip ountry Zip Country . . 58.75 Additional
. i O "
33_2 0 l US A 357 0 1 L)S A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent _ — - 7. Nam# and Address of New Registored Agent ~ ™ 3
Name -
RIFFE, KAREN Riffe, Karen
9721 EXECUTIVE CENTER DRIVE NORTH Sveet pcsro ﬁiﬁ\ox Ner gt Accertabie
SUITE 140
ST. PETERSBURG, FL. 33702 Ste, 109
i -
v Sr. Perershurg FL | %0

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applhcable. (NOTE: Registered Agani signaturg raquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLE PVST O Detete e ) PR crange [ Adaition
NAME RIFFE, KAREN NAME Ritke, karen
STREET ADDRESS | 9721 EXECUTIVE CENTER DRIVE NORTH STE 140 serroneess |7G0 Qudh Ave N, Ste 109
cre-sr-zp | ST. PETERSBURG, FL 33702 or-stze (e Pekerdomca, L 33702
TITLE D . O oelete TTLE . - B Change [T Addition
NAME RIFFE, KAREN ' NAME Riffe, Koren
STREET ADDRESS | 9721 EXECUTIVE CENTER DRIVE NORTH STE 140 seeraooness | 790 Qi Ave. N, Se 109
orv-st-zp | ST. PETERSBURG, FL 33702 ovsrze |Gy QetecclaNg , FL 330D
TITLE O Delete TITLE < [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TILE £ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 29
TIILE 7 Delete TILE [ change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-1P
T O oelete TLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cmy-§1-21p

12, | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver dr trustee empowerad to execyte this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment #ith an address, w /“ empowerad.

SIGNATURE:

g Q) D7/itfog  T2-491-4651x174

OFFICER OR DIRECTOR Date Daytime Phone #




