et

FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P96000102677 Secretary of State
1. Enuty Name
M.E.B. CONSULTANTS, INC.
Principal Piace of Business Mailing Address
6426 ELMWOOD AVE 6426 ELMWOOD AVE
SARASOTA, FL 34231 SARASOTA, FL 34231
R B T U AT TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (1 21'06)-
City & Stale City & State 4, FE| Numbaer Applied For
65-0718238 Not Applicable
p Country 2 Country 5. Certificate of Status Desired | ?aae.;esq l':\i?:‘;‘i‘mal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BEDWELL, MAX
6426 ELMWOOD AVE Strest Address (P.0O. Box Number is Mot Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

8. The above named enuty submits this staternent for the purpose of changing its registered offlice o registared agent, or botn. in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. fyped o printed name of registersd agenl and itle f applicable (NOTE Reguatered Agent signature required when rénstanng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contoibution. O Added o Fess
10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Detete TMLE [CJ Crange  [J Addsion
NAME BEDWELL, MAX E NAME
STREETADDRESS | 6426 ELMWOOD AVE SIREET ADDRESS
onvSsTZP | SARASQTA, FL 34231 CTY-§1-2¢ HOFIOS 0SSR
it O et e (5 8 (13- BCHT32 - ERCRnog SEIAg i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
NLE 7 Delete TILE [ change  {J Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IP
L [ Delete TINE [ Change ] Additon
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-ST-20P L ) ) CITY-ST-2IP
L |- S o O oelere . . J TLE [ Change [T Addition
NAME R . - NAME
STREET ADDRESS ! . - STREET ADDRESS
CITY-51-2P CITY-51-2P "

12. | hersby certity that the information supplied with ths filing doas not qualify for the exemptions contained n Chapter 119, Florida Statwes. | further certdy that the informauon
indicated on this repori or supplemsantal repert is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an off.cer or diractor
of the corporation of the receivegdy lrustee empoweregdlo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen! il an addrass. wit ther like smpowers

£ /

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

SIGNATURE;

Daylime Phons &




