2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Mar 06, 2006 08:00 AM
DOCUMENT # Pgo000006898 a s
. Enity Name Secretary of State
MEA, INC, . s oa
Principal Placy ot Business Mailing Address
13718 GLYNSHEL DR 13718 GLYNSHEL DR
2. Princizal Place of Business . 3. Mahng Adoress
' Sdite. Apt. #, etc. Swte, Apt. #, 8¢, 1st MOORE CR2E034 (10/05)
Csty & State City & State 4. FEI Number _[Kpp_hcd F_u.
58-3554415 B ) l Not Appiic-
Zp ’ Country Zip Country §. Cenlilicate of Stalus Desired ] $8.75 additonat
) Fee Required
6. Name and Address of Current Registered Agent. ~ B 7. Name and Address of New Registered Agent

Name

?3%? g%?_%hrfsi{%\tlgﬂNN Street Address (P.O. Box Nurmbes is Not Aceeptabse}* -

WINTER GARDEN FL 34787 -~ T T T -

City o o FL Zip Code

8. The above named enlity submits his statement for the purpose of changing #s registered office or regist_ega_ a—g'a_n_:. or both, ip the State of Fonoa, 1am famiiar with, and soc
lhe cutgations ot regstered ageort.

SIGNATURE

Sigatune. ypedd o SAten T ol [eQriadnd Agent ane WiC i BpRICATI: INOTETOpETD Agent BOnatig Mequartd winn felsiakg) OAFE

.. FILE NOW}!I FEE IS $150.00 .
" After May'1, 2005 Fea Will Be'§550.00 . .
Make Check Payabie to Florida Department of Stale

9. Election Campaign Financing $5.00 may
Trust Fund Conteibuiat, £ Added te Fr-

10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 1O OFFCERS AND DIRECTORS IN 11
TIE BT {1 Detete we _ O Crange [ A"
NME MCCOURT, MARY-LYNN nAME o ABOR0045 7 TEE

STRTETADURCSS | 13718 GLYNSHEL DR STREET ACDRESS o/t e -a00i 7011 150,00
CiTy-S¥-21P WINTER GARDEN FL 34787 £y -5T-28

TRE VFS CJ pesete Re G Change T4
NAME MCCOURT, MICHAEL HAME

STRECTADDAESS | 13718 GLYNSHEL DR — STAEES ADDRESS

OY-SIP |WINTER GARDEN FL 34787 Ty ST 47

Ve 3 pesete i 3 Change A
MAME NAME

SYREET ADDRESS STRLET ADDAE3S

GTY-51-7F CTY-ST- 2P

e {7 Cetgte HRL ClChange  [J A%
NRNE . HAME

STREET ADDIESS STRECE ADDAESS

ory-sT-ze CIn- ST 2

WILE 7 Dalgia VITLE dcChange 300
NAME MNAME

STREET ADDRESS STREET ADDRESS

Y -§1-2P CIFY-ST-2IP

HILE {7 Detze HhE O] Chamge ]2
RAME MAME

STRELS NODISS STREET ADURESS

{3y -8T-11 ’ CITY-53-4P

12. | hereby certly thal the informaton suplphed with {his filing does not quality for the exemplions contained in Section 119, Flonda Statutes. { further cestdy that (he informuaii
indicated on s repont os supplemental repont is true and accurate and that my signature shall have the same legal elfect as it made undes oath, that t am an efficer of dirsw
of the corporation of 1he recewver of frusiee erppowered (o execule this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 13 or Blaclk.
if changed, or on an attachment with an address, with all other Bke empowered.

SIGNATURE: /74




