. L FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 08:00 A]

ANNUAL REPORT

L ]

DOCUMENT # P94000003991 Secretary of State

1. Entity Name
CARL J. MECKE, P.A.

Principal Place cf Business ) Mailing Address
C/0 TONY MASS PA 1123 BERRY QR
1468 BW 13TH TERR NORMAN, CK 73072 US

MIAMI, FL 33125 US

T T AR RO

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
Cily & State Cuy & State 4. FE| Number Applied For
: 65-0462485 Not Applicabla
Zip Country Zip Cauntry - . $8.75 Additional
s. Centificate of Status Desired O Feo Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
THIBAULT, SHARON :
C/O 5740 HOLLYWOOD BLVD 300 Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021
City FL rZip Code

8. The above named entity submits this statement far the purpese of changing its registered cflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of gisjered agant.

P4 M ;7-/J’-—6“":7?5'

SIGNATURE

: . S yelor puoied Rame of tagiteres agent anc wie ¥ appicaie. [NDITE- Aegulered Agent aigniture mquired when rEnSIaING) DATE
ol . !
. " FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delste TIMLE [ Changs [T Addition
NAME MECKE, CARL J NAME
STREET ADGRESS | 1123 BERRY CIR STREET ADDRESS | _lf—fl-ll:l l:lﬂEgEi—I'Ea
cmy-s-2P | NORMAN, QK 73072 CY-S1-1 D41 2.N7-300003-018 15T 1
TMLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
TMLE [ Delets TMLE [ Change [ Agdilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-§T-21P
TITLE [ peleta TITLE [ cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-20P
TME [ Delete TITLE [ changs [ Addttion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TIE - [ beete TME [ change [ Addition | .
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP 7 . CITY-ST-2P

12. | nereby cartify that tha information supplied with this filing doas not qualify for the exemptlions containad in Chapter 119, Florida Statutes. | furiner cerlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with alt other like empowered. ;-

SIGNATURE:

o

+ . -
[T meces f@ed’:c{od' ;:"D“/:;’/o? o8- PAo - 2oCo

AME OF SIGHING OFFICER OR DIRECTCR Daytine Phone #




