2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # G75711 T Feb 01, 2007 08:00 AM
1, Enlty Narme Secretary of State
AMNE S. MELTON, INC.

Principal Place of Businoss o " Maling Address "
4540 SOUTHSIDE BLVD 4540 SOUTHSIDE BLVD
5902 5-802
Foonn s s s MR AR
2. Principat Place of Busincss - No PO, Bax # 3. Mailing Addross . o ) :
Suile, Apt. #, ole. i Sule, Apt #, clg - 1st MOORE CR2E034 {10/0.6)
City & Stale T City & Slate T 4. FEi Mumber _ | Appliad For
__ L s v
Ze Country 2P Couniry 8. Cortificate of Siatus Desirad O '?i’ggﬁf;mm
6, Name and Address ift:cur‘ren't Registered Agent 7. Mame and Address of New Registered Agent
e T T Name T T T
LINN, JAMES A
AB40 SCUTHSIDE BLYD Siroet Address (P.0. Box Number is Nol Accoptable}
$-902
JACKSONVILLE FL 32218
Cily FL Iiz Coda

8. The above namod oniity submis this statemont for the purposs of changing its registered office or registersd agont, of both, in the State of Florida, 1 am familar with, and accopt
the ohiigations of regisiered agont,

SIGMNATURE

Sgrature, yped of pariad rame of ragarad agen ang Lie ¢ appheanie, INCITE: Regsiered Agent signalute Tagured when reingtating) ~ - DETE

FILE NOWL! FEE IS $150.00 5. Electon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 e
’ Trust Fund © bution.

Make Check Payable to Florida Department of State rust Fund Contibudon.  []  Added to Fees
10. CFFICERS aMD CIHECTORS ’ , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11~ 7~
i PTD  Dlodee TmE I change [ Addition
R DAVIS, CARCLEE. NAML Qq paA02
siRFET aopress | 4540 SOUTHSIDE BLVD, #5802 STRLET ADDRESS BE?’H i 89955839—585 150,00
LITY.SI.7IP JACKSONYILLE FL CHY §1.2P
e vsD - Togee  § e [ Change [ Addion
NAME LINN, JAMES A NAME
SiRErT ADDRrss | 4540 SOUTHSIBE BLVD, #4602 STREFT ADDRESS
oy -S1- 4P JACKSONVILLE FL cife S1-7P
T =" o OlCnange [ Addinen
HAME HAME
STRELT ADDRESS i STREE [ ADDRESS
CITY-51- 72 CEY ST-2p
e o Oloelete [ wr [T Change [ Addilin
HAME NAME
SIREEY ADDRESS SIREL] ADDRESS
ITY-81 7P CITY-ST- 7P
fiHTS - - O petete AL S DClchange 1 Adilion
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP iy - SI-71F
nnr - O dalete e iChange [ Additen
HakE HAME
SIRIE] ADDRESS SIREET ADDRESS
R ‘ CITY-8T- 2P

12. t hereby certify that the information supplied wilh this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
ndicated on this report or supplemental repont is true and accurale and that my signadure shall have the same legal effoct as If made under cath; that ! am an officor or dircclor
of ths corporation ar the rocoiver o trusies ampowered to exacule this report as required by Chapler €07, Florida Statutes; and that my name appoears In Block 10 or Block 11
il changed, or on an altachment wi ddress, with all olfer like ompowered. )

SIGNATURE:

SIGNATURE AND *m!ﬁ{an“ £D NAME OF SIGNING OFFICER OR CIRECTOR T Dae i Tiggrtie Prone £



