2007 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj -

DOCUMENT # P97000065777

1. Eniity Name

MEMA & COMPANY INC.

Principal Place of Business

1147 HWY 17 SOUTH
SATSUMA FL 32188

Mailing Address

POST OFFICE BOX 82
SATSUMA FL 32189

2. Principal Place of Buginoss - No P.O. Box #

3. Mailing Addrass

FILED

Feb 14,2007 08:00 AM

Secretary of State

S

Suile, Apl, #, oic Suwile, Apt #, olc 15t MOORE CR2E034 (10/06)
City & S City & State 4. FEI Number Applod For
59-3456758 Nol Applicable
Zie Country Zip Sountry 5. Cerlificate of Slatus Desired || $8'75 Addnionaf
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registerad Agent
Namo

HARTHCOCK, KERRI E
122 MICHENER RD
SATSUMA FL 32189

Street Address (P.O. Box Number is Not Acceplablo)

Cily

FL ‘ Zip Code

8. The above namad entily submits this statement for the purpese of changing ils registered office or registered agent, or belh, in the Siate of Florida, | am familiar wilh, anc accept

the obligalions of registered agent.

SIGNATURE

Sgnature, lyped or nrnted name of regisierad agent and tile r spplicabla.

(NCTE: Fegisterad Agani signalure required whan reinsrating ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Eleclion Campaign Financing
Trust Fund Contibution. [

10. -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TINE 3 Change [ Acditon
NAME ARCHIBALD, PATRICIA NAME

SINET Aooness | POST OFFICE BOX 82 STRFET ADDRESS

civ-si.ap | SATSUMA FL 32188 CIY-57-21P o looonosaendl

I o 3 Delete I i et UL U R igige ] Additon
NAME HARTHCOCK, KERRI 3 NAME

STREET ADopess | POST OFFICE BOX 82 SIRLIT ADDRESS

CITY-81-7ip SATSUMA FL 32189 eiry-sI-21P

e [ petate THLE [ change {71 Addilion
NAME NAMIE,

SIREFT ABDRESS. STREET ADDRESS

CITY-s1-21P CITY-8T-2p

L [ celela TITEE [Jchange [ Acdition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

eIy-51-2P CITY-SI- 7iP

TiltE [ petete HILE [ change  [J Addition
NAME NAMT,

STRLET ADDRFSS SIREET ADDRESS

CITY-S1- 2P Ciy-ST-ip

TLE O peiete e [J Change [ Addition
NAME NAME,

SIREET ADDRESS SIREE] ADDFESS

CITY-SI-AIP ‘ Cify-SI-2IP

12. | heraby certify thal the information supplied with this filing doos not qualify for the exemptions conlaned in Section 118, Florida Statuies. | furlther certify that the information
indicaled on this rapori or supplementai report is true and accurate and thal my signature shall have the same legal offect as if mada under oath; that | am an officer or director
of Ine corporation or the rocaiver or rustee empowered o executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t
if changed, or on an atlachmenl with an address, with all other like empowered,

SIGNATURE:/;

Dayime Prone




