FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT

Secretary of State

01-22-2007 90093 026 ***150.00

DOCUMENT # F58653
1. Entity Name
MELOY HAY COMPANY, INC.
Principef Place of Busingss Mailing Address q U yyzvz=
3621 BUCKINGHAM RD. 3621 BUCKINGHAM RD.
FORT MYERS, FL 33905 FORT MYERS, FL 33805 \ .
ST T T RO AR FORRRAAT I

Sulta, Apt. #. otc. Suite. Apt. #. etc. 01172007  Chg-P CR2EQ34 (12/06)

City & State Cily & State 4, FEI Number Applied For

59-2218404 Not Applicable
p Country Zp Country 5. Certificate of Status Desired ] Eeae Zesqmdmonal
8. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name

MELOQOY, DAVID W.
3621 BUCKINGHAM ROAD
FORT MYERS, FL 33905-4204

Street Address (P.C. Box Number is Not Acceptabla)

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol ghanging ils registered olfice or regislered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

> SIGNATURE
» Signature, typed or p_n‘n:ed name of regestered agent and Wile if applicabla. (NOTE Regstered Apent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS N 11
miLE PD . J pelete ITLE O Change [ Addition
NAME MELOY, DAVID W NAME
STREET ADDRESS | 3821 BUCKINGHAM ROAD STREET ADDRESS
CiTY-SI-7IP FT MYERS, FL 00000, CITY -S1-2IP
e VP 3 Delete i Oichange [ Acdition
NAME MELOY, DONALD W NAME
STREET ADDRESS | 3821 BUCKINGHAM RD. STREET ADDRESS
CIfY-ST-2IP FT, MYERS, FL CiTY-ST-21P
TITLE _ O oekete TILE } _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S7-21P CITy-51-2IP
IHILE [ Delete IITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§7-21P
TILE {1 betete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete WLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that t am an officer or director
of tha corporation ar the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment mwnh all other Wke e%
/ 5 ; .
SIGNATURE: L/ // /% {~17-07 239-44-46!]

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING ovﬂclen 7( OFRECTOR

Daysme Prone ¥




