FILED
2008 FOR PROFIT CORPORATION - Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000085022 : (02-07-2008 90023 011 ***150.00

1. Entity Nams

MEREDITH GALLERY LTD., INC.

Principal Place of Business Mailing Address _ - . ‘l-"' s
225 WELLS RD 225 WELLS RD S
PALM BEACH, FL 33480 PALM BEACH, FL 33480 3

AT MR REAT A

01092008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR==Tope I

65-0536373 Not Applicable
in i $8.75 additional
5. Cerlificate of Stalus Desired ] Fee Required

€. Name and Address of Current Registerad Agent . . )

DUNCEL, AR M. oo DO NOT WRITE
WEST PALM BEACH, FL 33401 'N THIS SPACE

"

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

SIGNATURE
Signature. lyped or ponted name of registeres agent and title if apphcable. {NOTE: Regmstared Ageni signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, - GFFICERS AND DIRECTORS |
TITLE D -
NAME LIPPMAN, JUDITH S

STREET ADDRESS | 225 WELLS RD
CITY-$1-2P PALM BEACH, FL 33480

TITLE D

NAME LIPPMAN, ELI M

STREET ADDRESS | 225 WELLS RD

CITY-ST-2P PALM BEACH, FL 33480

TITLE D
NAME LIPPMAN KIMMEL, MEREDITH

STREET ADDRESS ["8118 AUTUMN GATE LN - ; < 7 L o ory -
CITY-ST. 21 BETHESDA, MD 20817 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS %
CITY-ST-2IP ) \

TIMLE

NAME

STREET ADDRESS
CITY-5i-2P

TITLE ™
NAME

STREET ADDRESS
GITY-5T-2P

12. | haraby cerlilg that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the cerporation or the recsiver or trustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addess, with all otherligmpowered.

Y

SIGNATUR

/

oTlceF‘uR DIRECTOR — Cate Daylime Phone i

SM{NATURE AND TYPED CR PRINTED NAME OF 8IG|

T~ “\}



