FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000102677 : 03-23-2007 90028 011 ***150.00

1. Entity Name

M.E.B. CONSULTANTS, INC.

Principal Place of Business Mailing Address ‘ B 0 027 79 U )

6426 ELMWOOD AVE 6426 ELMWOOD AVE

SARASOTA, FL 34231 SARASOTA, FL 34231

R e R AT
Suite, Apt. #, alc. Suite, Apt. #, atc 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0718239 Not Applicable
Zip Counry e Couniry 5. Cerliicaie of Stalus Desired ~ []  98+75 Additional
Fee Required
=~~~ - ~——-6.-Nama and Address of Current Registered Agent- 7. Name and Address of New Registered Agent - — ——
Name
BEDWELL, MAX
5426 ELMWOGCD AVE Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34231

- City FL | Zip Code

87 The abave namad sntity 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
. the ckligations of registered agent. «

-

BIGNATURE -
Fia Signature, lyped or printed narae of iegistered agent and le o applicable {NOTE: Registered Agent signature required when reinsfatng) DATE
FILE NOWI! FEE IS“'$1 50.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, L] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE D [ Detete THLE [ Change ] Addition
NAME BEDWELL, MAX E NAME
STREET ADDRESS | 6426 ELMWOOD AVE STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34231 CITY-ST-2IP
TITLE [ elete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§1-2IP
TILE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-21P
TITLE 7 Delete ITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-§T-21P CITY-8T-2IP
TITLE O petete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE : 3 Delete TMLE O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-21p CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualiify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver opdrusiee empowered 10 execute this reppft as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjii An address, with 4|l other like empowgfed.
SIGNATURE=\ . ¥ 3/ zofo  QU-850-7730

A4 ShNiTUPt{ANDTVPED OR PRIRTED NAME OF SIGNING GFFICER OR CIRECTOR




