2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 602724 S Jan 22, 2007 08:00 AM
1. Ently tame ‘Secretary of State
ROBERT D. MELTON PROFESSIONAL ASSOCIATION ry
Principal Place of Bugingss Mailing Addross
518 E. COLONIAL DR P.Q. BOX 1032
B T Hllul |”H "Hl ”l“‘ll‘l”l"l‘l‘ |‘|“ Im‘ m” |‘|“ Iml I‘l”ll‘ ‘Hll‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt #, olc Suite. Apl. #, elc. 18t MOORE CR2E034 (10/08)
City & Slae City & Slalc 4. FEI Number _ Apphicd For
59-1347319 Nol Applicablo
Zip Country Zp Counlry 5. Cortdicale ol Stalus Dosirod (] gi'gesqlﬁ?:(;“ona'
6, Name and Addrass ot Current Rogistered Agant 7. Name and Address of New Registered Agent

Nameg

MELTON, ROBERT D
518 E. COLONIAL DR Strect Addross (P.C. Box Number is Nol Acceptable)

ORLANDO FL 32803

City FL Zip Codo

8. The above named enlity submils Inis stalemont for the purpose of changing s rogistared offlico or rogislorod agont, or both, in the Slale of Florida, + am familiar with, and accept
Ihe obligalions of regisiored agont.

SIGNATURE

Sgnalure, yped o prnled nanwe of registerea aganl and Lile 1 appheable. {MOTE: RBegistered Agent signalure requirad whan remslaling) DATE

FILE NOWIN! FEE IS $150.00 9. Eleclion Campaign Financing 35_00 May Be

After May 1, 2007 Fee WIll Be $550.00 -
Make Check Pa{fag!e to Florida Departsment of State Trust Fund Contribution. - [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[0 P [ Delete i [ change [ Addilion
o MELTON, ROBERT D NAM:
sty aopnss | 518 E. COLONIAL DR SIALETADDI 85
cry-si-ar | ORLANDO FL 32801 CIY-S$1- /1P
A O celere i O change [ Addition
NAMI NAM
ST T ADDIV &3 S| A $8
CITY-$i-21p CIY-$1-21P
Tt ] Delele e O] change (7] Addhlion
NAME NAMI
SIRELT ADDIM 88 SIREE] ADIN S5
CIny-si-20 Y -S1-71F
I3 [ patele 1ML [ Cnange [ Aadilion
NAMI NAML
STREE T ADDRE S8 SIREE§ ADDR 55
CITY- $1-7IP CITY-87-2IP
TILE [ pelete THLE O change [ Addilion
NAMF NAMI
SIRCLTADDRLSS STRELT ADDRY 55
CINy-S1- 21 CY-$1-2P X
nnr. [ Delete e O cChange [ Addition
NAME NAMI
SIRFE T ADOR 8 STRECT ADD 58 .
ITY-$1- 2P CITY-81-71P

12. | hereby cerlify thal tho information sy thiz filing does not qualify for the exempitions containad in Soction 119, Flonda Stalutes | further cerufy that the information
indicated on this reporl or suppl i iruc and accurate and that my signaluro shall havo tha samo legal cllect as if made under oath: that | am an officer or direcior
of Ing corporalon or tho r @r or rusloe gefpowered 1o oxocdlo this ropert as roquired by Chaptor 607, Fiorida Slatulos: and thal my namo appoars in Block 10 or Block 11

Il changad, or cn an atlggfimant with an ross, with all other like empowered
SIGNATU KobERT DMELTN leh3  GoF-54-Y Yoo
BIGNATURE AND YVPEW NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Prone 4




