FILED

2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State

TDOCUMENT # P07000099073 04-16-2008 90034 020 ***150.00

1. Entity Name

MEGLARIA INC.

Principal Place of Business Mailing Address

1509 HAVENDALE BOULEVARD 1509 HAVENDALE BOULEVARD

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 _ 6 0024 757

e LM
Suite, Apt. #, elc. Suite, Apt. #, eic. 03192008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Appliad For

? O Z‘/ 375? ? Not Applicable
e Couniry zp Country 5. Cerificale of Status Desired ~ [J 98+75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iNammo

MEGAHEE, WARREN S
1642 MAHAFFEY CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33811

City FL | Zip Code

8. Tha above named entity submits this stalemant tor tha purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigalions of registered agent.

SIGNATUH!E

Signature, typed or prinied name of registered agan! and tifle f applicabla. (NOTE: Reguilered Apen! signature required when reinalating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution, Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRE_QO‘F?S IN 11
TITLE P [ petete WILE / 64 A M AlA-FE l{ Dfrange [ Acgition
NAME MEGAHEE, WARREN S NAME [
STHEET 0Ress | 1642 MAHAFFEY CIRCLE smwonss | | e BRAO L 329//
orv-si-ar LAKELAND, FL 33811 ‘ ciry-g1-2
HLE N O pelee e [Jchange [ Additicn
NAME |, HAME
STREET ADDRESS SEREET ADDAESS
oiy-s1-ip CITY-571-2P
TIME O Deigle TinE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1.2iP oIy -ST-21P - -
TITLE O Delee |[HE3 [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
THLE [ Detete NiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
ITLE 7 peleie TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P - CITY-5T-21P

12. | heréby cértify that the information supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etect as if made under cath: that | am an officer or director
ol the corporation or the receiver or lrustee empowered to exacute this report ds required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11f

changed, or on an attachmept with an addiges. with alt other like empowared.
SIGNATURE: 1 /) % e "///z,/o(

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayiene Frione #




