FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000085022 02-05-2007 90123 003 ***150.00

1. Entity Name

MEREDITH GALLERY LTD., INC.

Principal Place of Busingss Mailing Address T

225 WELLS RD 225 WELLS RD

PALM BEACH, FL 33480 PALM BEACH, FL 33480

B I O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12106}
City & State City & State 4, FEI Number Applied For

65-0536373 Not Applicable
Zip Cauntry Zp Couniry 8. Cerlificate of Stals Desired [ Eeaegi 3:’:;‘“”5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUNKEL, GARY M
777 S FLAGLER DR #300E Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
oL Signature, typed or printed name of registared agent and title il applicable {NQTE: Regstered Agenl signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [T Delete MLE [ Change 7] Addition
NAME LIPPMAN, JUDITH S NAME
STREET ADDRESS | 225 WELLS RD STREET ADDRESS
CY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP
TITLE D O petele TITLE [ charge [ Addition
NAME LIPPMAN, ELI M NAME
STREET ADORESS | 225 WELLS RD STREET ADDRESS
Ciry-57-2P PALM BEACH, FL 33480 CUTY-ST-21P
T b {0 Deete LUE: . JX] Change [ Addilion
NAME LIPPENAN KIMMEL, MEREDITH A Ligpman Kimane! , Meced th
STREET ADDRESS | 8118 AUTUMN GATE LN STREET ADDRESS
CITY-51-2P BETHESDA, MD 20817 CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [T Delele TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE () Desete TTLE [ change D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CY-S1-2P

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowaerad to sxacute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachment with an address, with all other like empowsred.
SIGNATURE:%N:;\’- 2 \!@_‘1]0’! ‘5@-@%

RE AND TYPED OR PRINTED NAME OF BIGNING d“ﬂwmscmn
)



