2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 09, 2006 08:00 AM

DOCUMENT # G75711 Secretary of State

1. Enbity Name
ANNE S. MELTON, INC.
k(’;i;;:;p—a(—ﬁ;s;e af Bu;{e-sv':; ) Mailing Address
4540 SOUTHSIDE BLYD 4540 SCUTHSIDE BLVD
5-902 __ 5802
1
2. @rincipat Place of Busness 3. Making Atddiess
Sune, Apt. ¥, €lC. T Suite, Apt. #, etc. 1st MOORE CRZEG34 (10/05)
G@& State City & State 4. FEI Numbec ) Apnued Fal
B - 59-2427683 N Bpplcat
Zip Couniry a8 Countey 5. Certlicate of Status Desired O ?i'g;jmfi‘f:é“o“al
8. Nameand Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme e
LINN, JAMES A .
4540 SOUTHSIDE BLVD , Street Agdress (P.O. Box Number is Not Acceptable)
5-902
JACKSONVILLE FL 32216
City FL [ 2ipp Coae

Ine cohigations of registered agent.

SIGNATURE

Sigovsturn, tyoed on pratiesd N of serstered Agem and wie § apphdabin INOTIF Regrstered Agent sgraluce requind wdicn senstaltiy) DATE

FILE NOW!H! FEE IS $150.00. . . . .
Alter May 1, 2006 Fea Will Be $550.00 .. ..
Make Check Payable to Florida Depariment of State

9. Election Campaign Fnancing $5.00 may B
Trust Fund Conwribuben,  TF  Addedto Fees

EC OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
TLE PTD [ oeiete e O Crarge [ Aan
NAME DAVIS, CARCLEE. - MAME UR000N4 28 431

 SIRIELADURLSS {4540 SOUTHSIDE BLVD, #802 STRELT ADDAZSS Nes21 ME~BGD*§8--UEI 150. 00
OTY-ST2P | JACKSONVILLE FL Ci-ST-2 o , L
TIIE VSO 3 Defete DRLE [3 Change 3 Acdise.
NAME LiNN, JAMES A HAME
STPEET 220068 | 4540 SOUTHSIDE BLVD, 502 : STREE1 ADOWESS
Cine-St-2 | JACKSONVILLE FL : : Ty -51-2P
HILE Cl pstete [{i¥3 [JChamge [T ae
HANL NAME
STAECT ADDFESS STRCEL AOGRESS
oy - ST-21P CirY-Si-2
L O Deseta nne O] chage £ A
HAE NAME
STRIET ADGRESS STREET ADDRESS
CHY-51-2P CIry-S1- Ip
e ¥ petele e [ Grange D7 wigw
NAME NAME
STREET ADDRESS STREET AGDRESS
Y- ST- 27 CITY - §1-2iF
hiLE 7 ouee T [ Change [ J Az
NAME NEME
STREE AUDRESS STREET ADDRESS
cire-51-20 [ CirY-Si- 2w

t2. 1 hersby certdy that the information supphied with ihis filing does not gualily for the exenrplions cantained in Seclion 118, Florida Statutes. 1 turthear gaclly that the wfantation
ndicated on Uus repot gr supplemental report is true and accurate ankd that my signature shall have the same legal effect as if made under caih, that T am an officer of dhrectar
of Ine carguration or lhe raceiver ar trustee ampawered o execyte this report as sequired by Chapter 607, Flosida Statutes; and thalmy name appears in Block 10 or Blochk 11
f changed, or on an altachrment with an address, with gl other like empowered.

P —— ﬂﬂﬁ‘/‘g’ /g .@f‘JMA"J




