FILED

2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000085022 02-02-2006 90036 028 ***150.00

1. Entity Name
MEREDITH GALLERY LTD., INC.

Principal Place of Business Mailing Address v U U 1 U ‘ u '
225 WELLS RD 225 WELLS RD
PALM BEACH, FL 33480 PALM BEACH, FL 33480
P s IR
Suite, Apt. #, etc. Suite, Apt. #, alc., 01302006 Chg-P CR2ED34 (11/05)
City & Slate City & Stale 4, FEI Number Applied For
65-0536373 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 Eig; 3?:‘;"“3'
8, Name and Addross ¢f Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUNKEL, GARY M
777 S FLAGLER DR #300E Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
“City FL l Zip Code

8. The above named entity submits this.staternen for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
. * Signalure, typed or printed name of ragisiered agent and litle if applicable (NOTE: Registarsd Agent signatura reguired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE D . [ Delete TITLE [ Change  [J Addition
NAME LIPPMAN, JUDITH S- NAME
STREET ADDRESS | 225 WELLS RD ’ STREET ADDRESS
CITY-57-21P PALM BEACH, FL 33480 CITY-ST-2Ip
TILE D [ petele TITLE (3 Change  [] Additicn
NAME LIPPMAN, ELI M NAME
STREET ADDRESS | 225 WELLS RD STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CiTY-ST- 2P
TITLE D [ Deiete TITLE . T Change [ Addition
NAME HOFFMAN, MEREDITH HAME Lipponan Kimenel ) Meredith
STREET ADDRESS | 6605 PAXTON RD STREET AD0RESS | BANE Aukuonn Gete Lane.
or-si-2P | ROCKVILLE, MD 28052 o5 [Rethesds , IND 08VF
TILE [ petele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST. 7P
TALE O Delete TME [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TILE ' O pelets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hareby certify that (he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signatura shall hava the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowarad to executa this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addgess, with all other like smpowered. T . . -
] Judith Li pnran, Dicector
SIGNATURE:




