2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Feb 01,2007 08:00 AM
DOCUMENT # J81325 P Secretary of State

1, Enpty Neme

MELALEUCA LTD, CORPORATION

Principal Flace of Business - o M;;Eing P;c;_d-ress .
1800 18 ST, W. POBOX472 -
BOCA GRANDE, L 33921 BOCA GRANDE, FL 33921

el 111 TN

01082007 No Chg-P CRZEGA4 (11/05)

DO NOT WRITE IN THIS SPACE PR FpiedTar
55-2824183 Not Appiicable

O  $8.75 adduional
Fae Ragulred

5. Cerificate of Status Degjred

6. Name and Address of Current Registered Agent

MICHAEL M. INGRAM ) ‘ | DO - NOT WRITE

701 E WASHINGTON ST

SAMEA. FL 33602 f IN THIS SPACE

8. The above named entity sufxmits this statement lar the purpese of changing its registersd officeor registerad agent, or both, in the State of Florida. {am famillar with, and accept
the obligations of registered agent.

SIGNATURE e - —
Signatute, Typed of panted name of rogstareg agenl and tltl i appicable {NOTE Registarnd Agont signaturg requinad whar reinstafing) DATE
FILE NOW!I! FEE I5 $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will he $550.00 Trust Fund Condribution. 0 Addedio Fees
10, T GIFICERS ARG DIRECTORS ; T T -
TLE P3S
HAME INGRAM, MICHAEL M
SIREET ABDRESS | 701 E WASHINGTON 8T -~
civse | TAMPA, FL 33602 . _ - H ] 8&9@&6‘“5{}
WHE 1 T N {32/ ¥3 f— § =012 150.00
KARE INGRAM, LEIGHTON

STREET ADDRESE | 2500 M TAMIAMI TRAIL, STE 112
oiTy-87- 2P WAPLES, FL

hiLk T
HAME MILLER, ANN

SIRECT ADDRESS | 813-A 8. ORLANDO . .
ci?v.snzw TAMPA, FL 33608 ) DO NOT WR!TE

e o 7 IN THIS SPACE

HAME
STREET ADDRESS
CiIy-87-2IF

e

HAMNE

STREET ADDRESS
CaY-57-07

THLE

NAME

STREET ADDRESS
Gil'r-ST-ZiP

12. { hereby carlily that the infermation supplied with this filing does not qdaﬁfy for the eQémétaan;éentaineE'iﬁ Chapter 119, Florida Stetutes. { further cartify $hat the infarmation
indicated on thus report or supplemerdai report is true and accurate and that my signaturs shall have the same legal oftect as ¥ made under oath, that | am an officer or director
of the corporation Or the feceiver of truslee empowered to e uze this report as requited by Chapier 607, Florida Statules, and that my name appeers In Block 10 or Biock 11 f

changed. or on an attachmgpg with ain addass, with all otherfiie empowered
SIGNATURE: Zﬁ(\ ka m o 1 11107 a4 qed 1223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNQI‘ OFFICER OR DIRECTOR t Date] ‘Daytma Phone ¥
A4




