FILED
2906 EOR,PROFIT CORPORATION Feb 20, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DQCUMENT # P82000108826 ST

4. Enlity Nama
KEVIN M. MEYER, P.A.

Principal Place of Business - Maifing Address
2407 USHWY 27 S o AT USHUV 27 S
SEBRING, FL 33870 SEBRING, FL 33870

MRATR R

01232008 No Chg-P CR2ED34 {11/05}

DO NOT WRITE IN THIS SPACE P | s

§5-0843654 | Mot Applicatis |

$8.75 Addwona:
Fes Requirad

5. Certificate of Status Desired [

8. Name and Address of Current Reglstered Agent

5045 STRAFFORD OAKS DRIVE | DO NOT WRITE
SEBRING, FL 33872 IN THIS SPACE

8. The above named entity submits this st of changing its registered otfice ar ragisterad agant, ar both, in the State of Flosida. | am familiar with, end accept
the cbligations of registered & /
SIGNATURE %’//} f;/)’/ < é
: DATE
7

Sigraturs, typed or prevted? name of regrsterid agent and e it apﬂk 5 ahig (NGTE: Regatecad Agerd sigratua regured when reinstatngd
FILE NOWI FEE IS $150.00 9¥’e°"°" Campaign Financing $5.00 vy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedio Fees

10. OFFICERS AND DIRECTORS T
THLE D
HAME MEYER, KEVIN M
SMEETAOORESS | 5048 STRAFFORD DAKS DRIVE ' . e b
cav-s-ze | SEBRING, FL 33872 N ))EEHUI:ELMS@QBS .
—_ (13401 /0B-80031-023 150.00
HASAE
SIREET ACDRESS
CITY-51-47
11113
AN

s DO NOT WRITE
e IN THIS SPACE

NALE
STREET ADDRESS
{ie-§1-ap

HILE

NAME

STREET AOORLSS
oIFY-ST-ZP
WE

NAuEC

STREEY ADDRESS
CHY-81-2P

By for the examptions canteined sn Chaptar 119, oritla Siatuies. § further canify that e intormation
d that my signaluce shall nave the sama laga] stlect as if made undar caih; thai | 2 an cfficer or direcior
is report as required by Chapter 607, Flarida Stetuies; and that,my name appears in Block 140 or Block 114

2/%6/ o 4 335572

TAORATURE AND TFPED OR FRNTED NAWE Wmn OFFCER DR DIRECTOR Daytwra Phana ¢

12. | hereby cerlify that the information suppuad wih this ulmg daas aat
indicated on this report of supple 18 rue an accur =]
of the carporalion ar (e receiver or
changed, or an an attachimeg

SIGNATURE:

[ /



