282356 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2006 08:00 AV
DOCUMENT # S02567 TR Secretary of State

1. Entity Name
MEVA'S, INC.

Principal Piace of Business , tailing Addrass
Meves-e- Meva's, Ine. mevaLee moratTo

1516 NW 13TH 8T 3505 NW B1H 5T
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32609 US

A OO

04252006  Na Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE py==Trpewe FopedFor

59-3064766 Not Applicabls
i . $8.75 Adgitlona3
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

TSIGNW 13TH ST, DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

8. The above named entily submits this siatermnant for the purpose of changing ils registared office or regi.ster_ed agant, or_bolh én the ':gtézé;f'ﬂarida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE . .
Signature, typed or printed nama of reglsterad agent and fille it applicatle {NOTE. Registered Agen signaiure fequired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Eieclion Campalgn Financing 0 $5.00 May 52
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribulion, Added 1o Fees
10. ) OFFICERS AND DIRECTORS |
TIE P
HAME MORATTO, MEVA LEE M.

STREET ADDRESS | 3505 NW B 5T
CITY -§1.2IF GAINESVILLE, FL 32802

e s ) HOOOOS 382411

NAME MORATTO, EDWARD F. D5A05/06-B0049-023 150,00
STREET ADDRESS | 3505 NW B ST

CITY -51-21F GAINESVILLE, FL 32609

TmE
NAME

it B DO NOT WRITE

s IN THIS SPACE

STHEET ADDRESS
CITY-5T-2IP

JITLE

RAME

STREET ADDRESS
CiTy-8Y-2p

HE

KAME

STREET ADDRESS
CITY-§T1-2ip

12, | hereby certif  that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that 1 am an officar or director
of the corporation or the receiver of trustes empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artaoW: with an address, wish all other like empowered.
SIGNATURE: . /W’ﬂ ﬁL WM

SIGNAYURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

- . P e

A is oo 2C2-37 bof
o . *9&1{! ) ) -‘_V_’Damimeﬁvun'i




