2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S30825

1. Entity Narme ,
THIRD MERIDIAN CORP.

Principal Place of Business

11801 28TH STREET NORTH
BUILDING 6
ST. PETERSBURG, FL. 33716-1851

Mailing Address

11801 28TH STREET NORTH
BUILDING &

ST. PETERSBURG, FL 33716-1851

DO NOT WRITE IN THIS SPACE

FILED
Mar 17,2008 08:00 A
Secretary of State |

R

03112008 No Chg-P CR2E034 (11/05) ‘
| 4. FEINumbet Applied For
59-3063528 Nol Applicable
i - $8.75 Additional
5. Certificate of Status Desired (| Foo Required

6. Name and Address of Current Registered Agont

GRAHAM, PETER D.
5200 CENTRAL AVE
ST. PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement lor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE - ‘
. Signalure, lyped or printed nama ol ragislered aganl and bile  applicable (NOTE: Regitarad Agent Ngnalure requured when renstating) DATE
9. Elaction Campaign Financing $5.00 May Be Ugﬂﬂﬂuaglaag
FILE NOWI!!! FEE IS $150.00 . Y - = .
_ 'After May 1, 2008 Fee wlil be $550.00 Trust Fund Cantribution. AddedtoFees | [J4/1]3/05-80032-002 150.00

10, OFFICERS AND DIRECTORS ]

TITLE D

NAME DAW, STUART

STREET ADDRESS | 11801-6 28TH ST N
ciTy-57-2p ST. PETERSBURG, FL

TITLE S

NAME CASEY, BARBARA

STREET ADDRESS | 11801-6 28THSTN

CITY-$T-2P SAINT PETERSBURG, FL 33716

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

 STREET ADDRESS
CITY-ST-2P

TmE ©
NAME -
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that I am an officer or director !

of the corporation or the receiver or trustoe empowered to execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cp./y_,.,d, 604"3&41. Cas e

6{” 108’ IX1S 732000 | |

SIGMATURE AND TYPED QR PRINTED NAM#F BIGNING OFFICER OR DIRECTOR

L3

Date Daytime Phona #




