FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000108826 02-07-2008 90023 048 ***150.00
1. Entity Name
KEVIN M. MEYER, P.A.
Principal Place of Business Mailing Address ’ Q\‘“ B
2401 USHWY 27 S 2401 US HWY 27 § R
SEBRING, FL 33870 SEBRING, FL 33870
S [+ I REAC A VRGN
Suite, Apt. #, etc. Suite, Apl. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
65-0948654 Nol Applicable
Zip . Qounlry . Zp - Couniry -5. Certticate of Status Desired - [ 'gge'zgafg“o"al-
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name b
MEYER, KEVIN M
5048 STRAFFORD OAKS DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL i Zip Code

8. The above namad eniity submits [his stalement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. 1 am lamikar with, and accept

lhe obligations of registered ggent.
N sy x> 30/ 0¢

L
Signature. typed or orinted name of regvsterenﬂﬂcr\l and htle 1 appicfiie (NOTE" Reostered Agen| mignaiure sequiren when reingy iting DATE hd
.y i /S
FILE NOWH! FEE IS $150.00 9, Election Campaign Elnancmg $5.00 May e

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fee§
10. OFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O] pelere L . [ crange  [J Addition
NAME MEYER, KEVIN M NAME
SIREET ADDRESS | 5048 STRAFFORD OAKS DRIVE SIREET ADORESS
CITY-51-21P SEBRING, FL 33872 CITY-ST-2IP
1LE 1 etere T3 Cchange ] Addition
NAME NAME
SIREE T ADDRESS SIREET ADDRESS .
CIV-51-21F B CITY-5T-21P
T . O oeee  * me - ] £ Ochange [ Addilion
NAME HAME .
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete nee [ Charge [ Acdition
NAME NAME
STREE) ADDRESS STREET ADDIRESS
ciy-si-ap CITY-ST-ZIP
Tk 3 Delete TiLE [Jchange [ Addition
NAME NAME
STREE) ADDRESS SIREET ADDRESS
CrY-§1-21P CITY-$7-2P
WiLE 1 etele THLE [ change - [J Addision
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIrY -§1-4P CITY-ST-21P

12. | heraby certily 1hat the information supplied wilh this filing does not qualily for the exemptions contained in Chapter {19. Florida Statutes. | further certity that the information
indicated on Lhis report or supplemental repart is true and accurale and thal my signature shall have the same legal afiect as il made under oath; thal | am an oHlicer ar direcior
ol lhe corporation or 1he receiver or lrustee empowered 1o execute this repon as regyi Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l

changed, or on an sttachment with an pddregs, with all other like empowered.
SIGNATURE: 765 A ///34/95’

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRE(yR fre Paytime Pries: ¥




