FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000011885 Secretary of State
(03-07-2006 90001 006 ***150.00

1. Entity Name
MEADE & WHARTON, INC.

Principal Place of Business Mailing Address

4428 DORIS DR, P.0. BOX 1348 20013745

NEW SMYRNA BEACH, FL 32169 FLAGLER BCH, FL 32136

e s [

Sulte, Apt. #, etc. Suite. Apt. ¥. etc. 02252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3295035 Mot Applicable
Zip Country Zip Country 5. Certificate of S1atus Desired O 58'75 A_ddiﬁonm
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEADE, DUANE
4428 DORIS DR. Street Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL | Zip Code

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. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prated nams of registered agent and tite if appicabie (NOTE: Registerad Agent signature requined whan renstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P [ petete TTLE [Jchange 7 Addition
HAME MEADE, DUANE NAME
STREET ADDRESS | 4428 DORIS DR. STREET ADORESS
CITY-ST-ZP NEW SMYRNA BEACH, FL 32169 CITY-ST-2P
TILE ST O Detete TILE [FGhange [ Addition
NAME WHARTON, MICHAEL NAME
STREET ADDRESS | 5431 MAHOGANY BLVD. STREET ADORESS
CITY-5T-2P BUNNELL, FL 32110 CITY-ST-2IP
TILE O petete TMLE [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TLE O Dedete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TALE 1 petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-57-21P
THLE O petete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under cathy; that | am an officer or director
of the corporation or the receiver of trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attafyment with an address, W,'J all other like ernpowered.

SIGNATURE:U% .val:’ ML:"AOI: 3/6/% 336- 690 LG4

TURE AND TYPED OR NAME OF $iGNING OFFICER OR SXRECTOR Oeylme Prane #




