FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #602724 04-03-2006 90410 044 ***150.00

1. Entity Name
ROBERT D. MELTON PROFESSIONAL ASSOCIATION

Principal Placa of Business Mailing Addrass

1000 E. ROBINSON ST P.0. BOX 1032 5 0 0 0 8557
STE.H ORLANDO, FL 32802
ORLANDO, FL 32801

s S IR VTR AR

518 East Colonial Dr :
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03222006 Chg-P CR2E034 {11/05)
City & State City & Slate 4. FE| Number Applied For
Orlando, FL 59-1347319 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad G $8.75 ‘ofdditif’"_'i',ﬁ .
TYRO3— —| == Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELTON, ROBERT D | Robert D, Meltan
1000 E. ROBINSON STREET Street Address (P.O. Box Number i:_s Not Acceptat_ule)
ORLANDO, FL. 32801 518 East_Colonial Drive
dr1ando FL l3258°6°3,

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt

the abligations of registeye;
?/Z (/96
-7 paté

SIGNATURE
SicW{, lypad or printed name of registered agfnt and LUs it applcatie, (NOTE: Regisiarad Agent requured when rei o
FILE NOW!I! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 May Bs
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete T p WXChange ] Addition
NAME MELTON, ROBERT D NAME
STREET ADORESS | 1000 E. ROBINSON STREET smerraooess | Melton, Robert D.
oiv-51-2¢ | ORLANDQ, FL 328014 CY-ST-TP 518 East Colonial Drive
TITLE 3 Delete TIRLE Orlando, FL 32803 [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CitY-57-21P CHTY-ST- 2P
LE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-5T-7iP
TITLE 1 Detete TITLE Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§T-ZP
TILE O Detete TMLE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIrY-ST- 21 CITY-ST-2IP
e [ Detete TIE O Ghange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-SF-21P

his filing does not quzlity tor the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
#1rue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
powared to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 /5506

L7 " SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥

12. | hereby certity that the information suppli

SIGNATURE:




