2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # P93000012273

1. Entity Nama
MEADOWLAND CORPORATION

04-15-2008 90022 036 ***150.00

Principal Place of Business

5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619  US

Mailing Address

5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619  US

0T

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, sic. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEl Nurnber Applied For
59-3173531 Not Applicable
Zip Country Zp Caunlry 8. Ceniticate of Status Desired O $8.75 Adduional
Fee Required
§. Name and Address of Current Registered Agont 7. Namae and Address of Now Rogistarad Agent
Name

REED, JAMES M

5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619 .

Strest Address (P.Q. Box Numper is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or ragisierad agent. or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agant.

SIGNATURE

Signature, lylad oF printad name of regestared agent and lite it appicabls.

(NOTE. Regestaran AGent kgnabms recuraxd whan reinsiating) DATF

FILE NOWI!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

§. Election Campaign Financing

$5.00 may Be
Added ¢ Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme bp 3 oglets THE [ Change ] Addition
NAME KEARNEY, BING CHARLES W JR NAME

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STAEET ADDRESS

CiTY -ST-27 TAMPA, FL 33619 CITY-ST-ZIP

TLE VPO [ Detete TMLE [dchange [ addition
NAME KEARNEY, BARRY NAME

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD " STREET ADDRESS

CITY-ST-2F TAMPA, FL 33619 CITY-57. 2P

THLE O Detete TME O chane ) Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P l CITY-$T.2P

TMLE O pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-ST-2P

me O Datetn TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

THLE O pelee TME DO change [ Addillon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | Rurther certify that the information
indicated on this report or supplemental repart is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusiae empowared 10 axacule thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changad, or on an aflachment with an address, with all omer/lukgw
SIGNATURE:

Aok

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(813) 435-7777
Dayiana Phore #

" baw

//



