"~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 02,2006 8:00 am

1. Entity Name Se !
GIBBONS AND MELENDI, P.A. 02-02-2006 90033 024 ***150.00
Principa! Place of Business Mailing Address
1510 W. CLEVELAND ST 1510 W. CLEVELAND ST
TAMPA, FL 33606 TAMPA, FL 33506

Suite, Apt. #, etc, Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (14/05)

City & State City & State 4, FEI Numbar Applied Far

59-2815928 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Centificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnd
MELEND!, JOSEPH E. SeMme
00N FRANKIINST /5:: o L\D- C/du&/aﬂaﬂ 57[ - Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33662 A3L06E
City F L Zip Code

8. The above named entity-slibmits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatrons of re ed agent. g ﬁz‘ r
SIGNATURE R~ //30/0"(

%nalum‘ typad of printed n%\a of recisterad agent and tilla if appliceble, {NOTE: Registarad Agsnt signature reguired when reinstating) DATE
F"'g‘ﬁg‘g"' Ffpg $150.00 9. Election Campaign Einancmg $5.00 MayBe

After May 1;,-2006-Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPT 3 petete TITLE [CIchange [ Addition
NAME MELENDI, JOSEPH E. X NAME
STREET ADDRESS | 300N-FRANKLINGT /510 W Clevel and <t STREET ADDRESS
orv-sT-2p | TAMPA, FL 33602 23 LD, CiTy-S1-21p
TTLE s 1 Delete TILE [J Change [ Addilion
NAME MELENDI, JOSEPH £ ) NAME
STREET ADDRESS | 306-N-FRANKEINGT /570 v« Cfeve la_vd 5-! » [ STREET ADORESS
CY-S1-2P TAMPA, FL 93686827 33 (»Cl CITY-ST- 2P
THLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2P
TITLE 1 pelste TLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITy-81-2IP
THLE 1 Dslete TE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-21P
RILE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rge@iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachrheniwith an address, with all othgelike empowered.
'«5:,_ < - M—n /200t H12-258-L7TD

SIGNATURE; :
g SIGMATLE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaylime $hene #




