2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 519459

1. Entity Name
KEITH W. MEISEL, P.A.

Feb 25,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
712 U S HWY ONE 712 1} S HWY ONE
SUITE 230 SUITE 230

N PALM BCH, FL 33408  US NPALM BCH, FL 33408 US
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6. Name and Address of Current Reglstered Agant

MEISEL, KEITHW.

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 purpese of chaaging its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed nams of registered agent and litle If applicabls

(NOTE: Registerec Agenl aignaturs raguirad whan raingtating) DATE ;

FILE NOWIII FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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10. OFFICERS AND DIRECTORS [
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NAME MEISEL, KEITHW,

STREET ADDRESS | 712 U S HWY ONE #230
CiTy-81-2P N PALM BCH, Fi.
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NAME MEISEL, KEITH, W

STREET ADDRESS | 712 U S HWY ONE #230
CIFY-5T-2IP N PALM BCH, FL
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12. | hereby ceriify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgdfess, with ali other tike ampowerad.

SIGNATURE:
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7 2IGNATURE AND TYPED OR PRINTEZ NAME OF SIGNING OFFICER OR DIRECTOR

Keith o). Meises '7/?",/&5/
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