2006 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT Mar 06, 2006 08:00 AM
DOCUMENT # P94000012874 % Secretary of State

1. Entey Neme
MEADOWBROOQK PARK ASSOCIATES, INC.

Prncpal Place of Business Mailing Address
3625 MEADOWBROOK DR. T 1266 FIRST STREET SUITE 8
FT. MYERS, fL 33907 U8 SARASOTA, FL 34236

AR N M

01052005 Na Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE Py Frare

36-3953232 Mot Applicable
; ; $8.75 adutionat
5. Certificate of Status Desired ] Fea Required

6. Hame and Address of Current Reglstered Agent

266 FIRST STREET B DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

3. The above named entity submits this statement for the puriese of changing its registered office or registered agent, or both, in the State of Flaida. [ am familiar with, and accept
the ohfigations of registsred agent.

SIGNATURE
Sigratise, typed of pnited rame of Mgatdiad agant e tia f applicatiz (MGTE Regstorad Agent sigrahure racuied when rensianngd DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBs
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. 0O  Addedta Fess
14, OFFICERS AND DIRECTORS I
TTE P
NAME KISTLER, RICHARD L

SIRIETADDAESS | 1266 FIRST 8T., SUITE 8
G- 88 P SARASQTA, FL

TLE O

NAME ROSNER, JAMES C THHH R M4

StREL L ATORESS | 45 PROGRESS PARKWAY UACTESTG JTe-01t 158,75
CiTY -5T. 2P MARYLAND RGTS, MO

THTLE D

NAME SAENGER, LEQ CJR.

SIREETADDRESS | 12412 POWERS CT DR. #150
CUY-51- 2P SAINT LOUS, MO 83144 ) DO NOT WR[TE

s 2 IN THIS SPACE

NAME REITER, MARY F
STREFTADDRESS { 1288 FIRST 57 SUITES
CilY -5T- 27 SARASOTA, FL 34235

THLE

HAME

SINEET ADDRESS
Clrv-S1-2p

THLE

HAME

STREET ADORESS
CIRY -8T- 2P

2. | hereby cadify that the information supplisd with this filing doss not qualify for the sxemptions coriaired fn Chapter 118, Florida Stalvfes. 1 inher castify that the information
indicated on this repor or supplemental roport is true and accurate and that my sigrature shall have the same legal effect as if mada undar ath, that | arh an officer or director
of the corporation o the recaiver or trustea empowered o executa this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 it
changed, of on an aftachment with an address, with all other like empowered.

SIGNATURE: Zcmse” s ZoL e 7

SWHATURE AND TYPED OR PRINTED HAME OF SICHING OFFICER DR DIRECTOR Qala Cmytrae Prane ¥ }




