2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # P07000098540

1. Entity Name

MEAD CONSULTANTS, INC.

02-13-2008 90021 020 ***150.00

Principal Place of Businass

5663 PARK BLVD
SUITE
PINELLAS PARK, FL 33781 US

Mailing Address

5663 PARK BLVD
SUITE 1

PINELLAS PARK, FL 33781 US

rd
2. Principal Place of Business # No P.O. Box # 3. Mailing Address

AR RO

Suite, Apt. #, elc. Suite, Apt. #, atc.

01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
- 5 —
Zip Country i Couniry 5. Certiicate of Status Desired ~ [J 9579 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MEAD, JAMES J

5663 PARK BLVD

SUITE 1

PINELLAS PARK, FL 33781

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL I 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 Fiorida. | am famitiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or prnted name of registered agent and title it apphcable.

(NOTE: Rogistered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TILE [ Change  [T] Addition
NAME MEAD, JAMES J NAME

STREET ADBARESS | 5663 PARK BLVD SUITE 1 STHEET ADDRESS

CITY-ST-ZiP PINELLAS PARK, FL 33781 CITY-57-2IF

TME vP 3 Delete TIME [ change  [] Addilion
NAME MEAD, JAMES J NAME

SIALET ADDRESS | 5663 PARK BLVD SUITE 1 STREET ADDRESS

CITy-st-2ip PINELLAS PARK, FL 33781 CITY-ST-2IP

1LE S [ Delets TITLE [ Change  [J] Addilion
NAME" MEAD, JAMES J NAME - :

STREET ADDRESS | 5663 PARK BLVD SUITE 1 STREET ADDRESS

CITY-§7-2iP PINELLAS PARK, FL 33781 CITY-ST-2IP

TIILE T O Delete TITLE [J change ] Addilion
NAME MEAD, JAMES J NAME

STREET ADDRESS | 5663 PARK BLVD SUITE 1 STREET ADDRESS

CITY-57-21P PINELLAS PARK, FL 33781 CITY-ST-2IP

TILE [ peiere TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-s1-2IP CITY-ST-2IP

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2IP CITY-51-2IP

12. | hereby certily that the information supplied with ihis filing does nol qualify for the exemptions conained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or cirector
of the corparation or the receiver or rustee empowered o execute this report as required by Chapter 807, Rorida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an adgeass, with all other like empowered.
SIGNATURE: x &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

x & Bk 20 F 42 96 425

Daytime Phene #




