2008 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) FILED

DOCUMENT # P96000021354 Feb 14, 2008 08:00 AM
1. Enliyy Name Secretary of State
MEF, INC,
Frincipat Place of Business Mailing Adcress
4930 SANDPIPER LANE 4830 SANDPIPER LANE
T T “II"III |[| ||Ii| I’m“m ||”I IIIH I|“l “ll’ ”III ml'l‘”mllll‘“ IIII
2. Pringipal Place of Business - No P 0. Box # 3. Mading Addrass

Suite, Apt. #, etc. Suite, Ant. #. elc. 1st MOORE CR2E034 {10/07)

City R State Cuy & Stale 4. FEI Numper Apphed For

59-3364970 Not Applhcable
Zip Courry Zp Country ) R $8.75 Adaitional
5. Certlicate of Status Desired X Pee ewuired
8. Name and Addraess of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SQRE%MSAK‘IQDB;}%ERE XVANE Street Address {P.C Box Number is Nat Acceptable)
ST. PETERSBURG FL 33711

City FL Zin Code

8. The above named antily Subrmits this statement for the purpose of changing its registered oftice or registered agent, or noth, in the Siale of Florida. | am familiar with, and accept
the ooligalions of registered agent,

SIGMNATURE

Signalure, typed o e ad LA Ol reg LETE Sgeel and s tagplcacie (NGTE Ragisleiod Agurrl ignatare “equurad when rerstalng) DATE

9. Blection Campaign Financing  $5.00 May Be
Trost Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ Delete TITLE [ change [ Addilion
NAME FRIEMAN, BRUCE W HAME
STREET ADDRESS | 4930 SANDPIPER LANE STREET ADDRESS
Ciry-§1-71° ST. PETERSBURG FL 33711 crry.S1. 21 -
- ; IR sl T il
e o pee e D2/ 21 nE-EnnGe - DR, el fedler
STREET ADDAESS STREET ADDRESS
LITY-ST-71P OITY-ST-2IP
NILE 7 peete TILE Ty Crange (] Addition
NAME - ) - T THAME T i ’
STREET ADDRESS STREET ADORESS
SITY-SE-DP Iry-SE-71P
MILE O peiete TITLE (I Change [ Additon
HAME FIAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P GIry-57- 2
ML [T teigte M [ Crange [ Addition
HAME MARE
STREL] ADDALSS STREET ADDRESS
GITY-S1-21 £irY- 51-Zip
TITLE 1 Daisle TmE [ Crange [ Addilion
NAME NEWE
STREET ADDRESS STREET ADDRLSS
Ciry-ST-2Ip CITy- 81- 2IF

12, | heraty cartity thet the informalion supglied wath this filing does net qualiy for the exernptions contained 'n Sectior 119, Florida Statutes. | furthar cartify that the intormation
indicated on this report ofgupplementgetapont is true and accurate and that my signaiure shall have the sama legal etfect as if made under oath; that | am an othicer or director
of the corporaion of the i e empowered to execute this report as required by Chapter 607. Florida Statutes: and thai my name appears in Black 10 ot Bleck 11
if changed, or on an atta cdress, with all cther ke empowered.

Bruce Frieman, President 2-10-08 727-469-0189
SIGNATURE:

TURE AND TYPED OR PRINTED NAME OESIGNING OFFICER OR DIRECTOR Dala Daynmo P a




