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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 Al

DOCUMENT # P99000099359

1. Entity Name
MECO OF NORTH FLORIDA, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
3626 PHOENIX AVE 3626 PHOENIX AVE
JIACKSONVILLE, FL 32206-2357 JACKSONVILLE, FL 32206-2357

AT

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT YRR
65-0968694 Not Applicable
0 $8.75 Additional

Fee Required

&, Cenificale of Status Desired

6. Name and Address of Current Registered Agent

3628 PLOENIX AVE DO NOT WRITE
JACKSONVILLE, FL 32206 IN THIS SPACE

8. The above named gatity submits this statemen for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations ol gégistered agent.

rrd 1770 4/ mﬁ Lﬂmee W Seorr -3 -O&

SIGNATU s:f\a:nre_ Typea of printed name of registered agent and litle if applicabla {NOTE- Registered Agent ssgnalure required whan rinslating) DATE
FILE NOWII FEE IS $150.00 9. Elcction Campaige Financing $5.00 May Be OHIInEST 455
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O Added to Fess. i]“%,-’?.':_":'.-"ll:ig““'REN.}E’ ::I_'_[” E' f 5‘[] . ﬂfl'
10. QFFICERS AND DIRECTORS [ -
TLE P
NAME SCUDDER, MARK

STREET ADDRESS | PO BOX 48327
Cily-5T-2IP ATLANTA, GA 32362

TILE VP

NAME SCUDDER, MICHAEL R
STREET ADDRESS | 4471 AMWILER RD
CITY-81-2iP DORAVILLE, GA 32360

TILE VP
NAME SCUDDER, PAMELA

STREET ADDRESS | 4471 AMWILER RD
CITY-S1-2IP DORAVILLE, GA 32360 DO NOT WRITE

. it IN THIS SPACE

NAME MEADORS, MICHAEL
STREET ADDRESS [ 3626 PHOENIX AVE
CITy-gr-2IP JACKSONVILLE, FL 32206

TILE ST

NAME SCOTT, LAMAR W

STREET ADDRESS | 3626 PHOENIX AVE
CITY-ST-21P JACKSONVILLE, FL 32206

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corporation or the recever o trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all ot like empowered

L amarz b SeoTT #5508 Foi- 35UL TS

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Prana &




