FILED

2007 FOR PROFIT CORPORATION ‘ - May 11,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000053863 05-11-2007 90037 022 ***150.00

1. Entity Name
MEADOWFIELD OF JACKSONVILLE, INC.

Principal Place of Busingss Mailing Address
6215 WILSON BLVD POBOX 7779 o
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238 '

KA ICG 0O

04182007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3517430 Not Applicable
i ; $8.75 Additional
e SO ‘ ‘ : o §. Certilicate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent s

STONEBURNER, GRESHAM R
841 PRUDENTIAL DR., STE. 1400
JACKSONVILLE, FL 32207

8. Tha above named entity subrmits this statement for the purpose of changing its registered offucs or registered agem or bolh in lhe Slale of Flonda l am lamwhar wnh and accept
the obiligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and fitlke il applicable. [MOTE: Reglstsrad Agant signatire required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added o Fees

10. OFFICEAS AND DIRECTORS [
TITLE DS

NAME TOWERS, JOHN B

STREET ADDRESS | 6215 WILSON BLVD

CITY-ST-2IP JACKSONVILLE, FL 32210

TITLE DF

NAME TOWERS, WILLIAM

STREET ADDRESS | 6215 WILSON BLVD

CITY-S1-2P JACKSONVILLE, FL 32210

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

HAME

STREET ADDRESS
Cmy-sT-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

or the exempuons contained in Chapier 119, Florida Statutes. | further cemfy that the lnformauon
my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
mpowgred.

12. | herehy certify that the information supplied with this filing does not qualj
indicated an this report or supplemental report is true and accurate al
of the corporation or the receiver or trustes smpowered fo execute
changed., or en an attachment with an address, with all other §i

SIGNATURE: ) /) ipm B. fowees, 3. Y2507 Goy- 2p-I8pF
SIGNATURE AND TYPED OR PRINTED NAME OF &/GNING Ol

R DIRECTOR Daytima Phong &




