Pap—

2004 FOR PROFIT CORPORATION

FILED
Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90029 018 ***150.00

ANNUAL REPORT
DOCUMENT # P97000078033
. Entity Name
MEBB INC.
Frincipal Place of Business Mailing Address
3820 SW ARCHER RD 3820 SW ARCHER RD

GAINESVILLE, FL 32608 US

GAINESVILLE, FL 32608 S

94046883

L

A

02022004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3468269 Not Applicable

$8.75 additional

5. Certificate of Status Dasired
O Fas Requirad

6. Name and Address of Current Reglstered Agent

BARBER, KELLYD . _ -
22020 OLD PROVIDENCE ROAD
ALACHUA, FL 32615

B

L i AR

the obligations of registered agent.

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. 1 arn familiar with, and accept

SIGNATURE
j ﬁgnmn.wmwwmmdwwmdmilmpﬁcm.

(NGTE: Registared Ager signature required when rainstating) B

DATE.

- T i
B P PR .
f R TN

. T FILE NOWII FEE 1S $150.00° "
i- », After May 1, 2004 Fee will be $550.00

i

"9, Blectioh Campaign Financing. __.. $5.00 May Be;
" Trust Fund Contribution.

‘Added 16 Fees

b - D

1 10.* : QFFICERS AND DIRECTORS

L

TMmEL L P _ o
n-th 'BARBER, KELLY D
STREET ADDRESS | 22020 OLD PROVIDENGE RD

-4

- mp e et e s mem s 1

STREET ADDRESS |-22020 QLD PROVIDENCE RQAD
CATY-5T-2P ALACHUA, FL 32615

CImY-sT-2IP ALACHUA, FL 32615

TITLE vP

NAME BARBER, DAVID F JR

STREET ADDRESS | 15316 218TH LANE :
CITY-ST-2P ALACHUA, FL. 32615

TME 5

NAME BARBER, CHRISTY C

TME

NAME

STREET AGDRESS
CITY-5T-2P

JTME. - R
NAME © T A
STREETADDRESS | ©™ "L U0 BHOADEACS 59
lemv-st-zp fc

[

LI

i 1 T

~MAME ...

* STREET ADDRESS N
Rerir i BN T R R

ON-ST-ZRE | W s

S P

_LSp g Coe R

(AT

i

i E

=

2. 1 hereby certify that the information supplied with this _firing do

Cy ¢ rdin

SIGNATURE:

] : a6s not qualify for tha exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director |
of the corporation or the receiver or trustee empowerad to exacute this report as required by

r r ‘ ] y Chapter 607, Fi6rida Statutesi’and that my name appears in Block 10 or Block-11-if~
changed, or'on an attachment with an address, with all other like empowered.. - . .. . [T

ction'1 19.07&3)0),’ Flarida Statutes. | further certify that the information

Bmﬁz AND TYPED OR PRIMTED NAME OF

Christy C. Bowbey

- ton:: i (380) 462~ (5% |

Daytimes Phone #

T



