FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S ) £ Gtat
DOCUMENT # P98000070200 ecretary o ate
01-16-2007 90258 034 ***150.00

1. Entity Name

MEGA, INC.

Principal Place of Business Mailing Address

2sop .k, 1 THICE POBOX 1664 ™ 500“0091

AVON PARK, FL 33825 AVON PARK, Fl, 33826

e T e s ARG G A

a96 N, tTHILA RD
Suite, Apl. #, etc. Suite, Apt. #. etc. 01032007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3527667 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlilicate of Status Desired O Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GERARD JONES, TIMOTHY
2445 W. GREENLAWN RD. Street Address (P.0. Box Number is Not Acceptable)
AVON PARK, FL 33825

City FL ] Zip Code

Tmoriy G nm@'o nzs OQwned i-10-07

(NOTE: Registernd Agent signanure required when resnatatng) Foare

7 7
FILE NOWIlI FEE IS 540 9. Election Campaign Financing $5.00 mayBa
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {7 Detete TILE {2 change [ Addition
NAME GERARD JONES, TIMOTHY NAME
STREET ADDRESS | 2445 W GREENLAWN RD STREET ADDRESS
CITY-§T-21p AVON PARK, FL 33825 CITY-ST-2P
TMLE VP 3 Dalete TITLE [ Change  [] Addition
NAME JONES, PRISCILLA ANN NAME
STREETADDRESS | 2596 N. ITHICA RD. STREET ADDRESS
Criy-S1-4iP AVON PARK, FL 33825 CITY-ST-2IP
TRE [ pelete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CIY-S7-2IP
e [ pelete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2I9 CITY-ST-7P
TALE O petete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2P

12. | hersby certi‘z.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this repont or supplemental repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 11 if

changed, or on an gitachmant with an addregswwith all cther like empowered.
SIGNATURE: %N\ Prosens bualones VD 1is-0? 8(34833YN

BIGNATURE AN TYPED OR PRINTED N, SIGNING OFFICER OR DIRECTOR Daytime Phone #




