2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V13602

1. Entity Name
R. W. MEISSNER AND ASSOCIATES, INCORPORATED

Secretary of State

03-03-2006 90113 024 ***150.00

Principat Place of Business’

216 W MAIN ST,
PERRY, FL 32347

Maiting Address -

. ZIGW MANST. . |
us PERRY, FL 32347 US

1

B | [0

LR

Mar 03, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3117630 Not Applicable
Zip . Country Zip Country . o $8.75 Additional
~ 5. Cenmc?te of Status Desired a Fes Required
—. 6..Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
¢ Name

CRUCE, ANGELA S

1737 US HWY 27 E.
PERRY, FL 32348

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the sbligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
_ Signatyre, typed or printed name of registored agent and tifle i applicatle.

{NOTE: Registered Agent signature required whon reinslating)

DATE

FILE NOWII! FEE 15 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE vD ' : - O oelete me [ Ghange [ Addition
NAME MEISSNER, ROBERT W NAME

STAEET ADDRESS | 21468 SANDPIPER S. CEDAR ISLAND STREET ADDAESS

orv-51-2p | PERRY, FL 32347 CITY-ST. 21

THILE PD . O velete e [J Ghange [ Addition
NAME CRUCE, ANGELA - HAWE

STREET ADDRESS | 1737 HWY 27 EAST ' $TREET ADDRESS

CITY-S7-ZiP PERRY, FL 32348 CITY-§T-2IP

TILE STD ﬂDelele TINE [ Change ~ [ Addition
NAME _| BLUE, SHEILA NAME

STREET ADDRESS | 18921 FRONT STREET STREET ADDRESS - -

CITY-§T-2iP PERRY, FL 32348 Cry-57-2IP

THLE O pelete TITLE 3 change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE O Delete TIE A change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY- 5T 21

TITLE ) Delele TiE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST- 29

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemaental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all ather like empowered.

2lnlol  ®so-ved 237|

SIGNATURE: @“JVLC\P\LQ y

TURE "'ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




