FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000009650 07-23-2008 90016 048 ****61.25
1, Entity Name
MELBOURNE MAIN STREET, INC.
Frincipal Place of Business Mailing Address juliivev
1808 MUNICIPAL LANE PO BOX 754 C
MELBOURNE, FL 32901 MELBOURNE, FL 32901 : .
e VKNG G AR AN
Suite, Apl. #, etc. Suite. Apt. #, etc. 05222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Applied For
' 34-1977660 Not Applicable
<p Country Ze Couniry 5. Certificate of Stalus Desired [ ?ese-ggqgfg;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYALS, JACK L
843 E NEW HAVEN AVE Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE, FL 32904-0754
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol regisierad ageni and ttle il apphcable. (NOTE: Ragistered Agent signalure requirgd whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE RD Director D Delete TIME (] Change {7 Addition
NAME RIDENOUR, JiM NAME
STREETADDRESS | P O BOX 754 STREET ADDRESS
CITY -5T-2IF M_ELBOURNE, FL 329020754 CITY-§1-2iP
TiME r¥8 President O oetete TITLE Tl change [ Addition
NAME SMITH, DAVE NAME
STREET ADDRESS | P O BOX 754 STREET ADDRESS
CITY-S7-2P MELBOURNE, FL 323020754 GITY-$7-21P
TME $L Vice President 1 Delete T Ocrange [T Addition
NAME ST. AMANT, ANGELA NAME
STREET ADDRESS | P O BOX 754 - STREET ADDRESS
CiTY-ST-20P MELBOURNE, FL 329020754 CHTY.-ST-21P
mE TD [ Delete TITLE O Change [ Addition
NAME KASICA, THOMAS NAME
STREET ADDRESS | PO BOX 754 STREET ADDRESS
CiY -§7-71P MELBOURNE, FL 329020754 CY-ST-2IP
TMme O Delete TIMLE Sec O change XX Addition
NAME NAME JoAnn Davis
STREET ADDRESS STREET ADDRESS P O Box 754
CITY-57-21P CITY-ST- 7P Moll _ FL_32902
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-sT-21P

12. | hereby certity that the information supptied with this filing does not guaiify for the exemptions contained in Chapier 112, Flonida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orf trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wj ciress. with all other like empowered.
Doave Swntn (_P(es) 7/1:/oe (328) 387- 6129

NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




