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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S19459

1. Entity Nama

KEITH W. MEISEL, P.A.

Principal Place of Businass

712 U 5 HWY ONE
SUITE 230
N PALM BCH, FL 33408

Maliling Addrass

712U S HWY ONE
SUITE 230
N PALM BCH, FL 33408
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04092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0234771 Not Applicable

§. Certificats of Status Desired o $8.75 additional

Fea Requlred

6. Name and Addmu of Current Rogistercd Agent

MEISEL, KEITH W.

712 U S HWY ONE
SUITE 230

N PALM BCH, FL 33408
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8. The above named entity submits this statement for the purpose of changing its reglsterad oflice or registered agent, or both in the State of Flonda | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatura, typad or prinlad nams ol registersd agent and title If applicable.

{NOTE: Regislareq Agenl s'gnaturs recuired when reinsialing)

DATE

9. Elsction Campaign Financing

FILE NOWII! FEE IS $150.00 2
Trust Fund Contributicn.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees . -

10. QFFICERS AND DIRECTORS |

TITLE D .

NAME MEISEL, KEITHW,

STREET ADDRESS | 712 U S HWY ONE #230
CTY-ST-2P N PALM BCH, FL
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MEISEL, KEITH, W

712 U S HWY ONE #230
N PALM BCH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
City-ST-2P

TLE
NAME

STREET ADDRESS
Cy-§i-2P
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STREEY ADDRESS | - : . . E
CITY-§1-ZiP
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12. | hereby certify that the information supplied with this 1|Iiné: does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
acgurate and thal my signature shai have the same legal eﬂecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this rapog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

indicated on this report or supplemental report is trug an

changed. or on an attachment with an ad

SIGNATURE:

other like am

s /c;/ﬂ 7 Sti-f Sa-ras—

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DiRECTCR

Daytme Phone #




