FILED
May 03, 2006 08:00 AM

2006 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT

DOCUMENT # N92000006252
1. Entity Nama
MELANOMA ASSISTANCE PROGRAM, INC.
Principal Place of Business Mailing Address
5846 COMMUNITY DR 6846 COMMUNITY DR
PENSACOLA, FL 32526 — PENSACOLA, FL 32526
35032006 No Chg-NP CRZEQ37T (4/06)
DO NOT WRITE IN THIS SPACE =g — FoptedFor
59-3606271 Not Applicable
N 5. Cerlificate of Status Desiiefﬂ [} fi-:ia’;fg&“ma'

6. Name and Address of Current Registered Agent

6646 COMMUNTTY DR DO NOT WRITE
PEMNSACOLA, FL 32526 IN TH IS S PACE

8. The above named entity submits this sta:emeni for the purpose of changing s reglstered office or registered agen]. Br both, irT the State of Floricta, | am familiar with, and accept
the obligations of registered agent.
.

ok A ooih 387 31 /3cole

SIGNATUR

Signatura, typad of printad name of raglstarad agent and tife I applicable. (NCTE. Regislerad Agant signature nqul;od whon rolnstalng}
. CE{7IT - o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be s jf%a%%?ég%{% i 005 61,25
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees S 13 i P
10. OFFICERS AMD DIRECTORS
TRLE T
NAME FITTMAN, KARLA T

STREET ADDRESS | 1250 NQRWALK TRACE
Ciry-57-2ip LAWRENCEVILLE, GA 30245

TIE D

NAME VILLARS, MICHELLE

STREET ADDRESS | 140 COTTAGE CIRCLE
GITY.ST. 2P FAYETTEVILLE, GA 30215

[(i¥3 D
NAME MANN, DAVID

STAEET ADDRESS | 83
ST | PENSACOLA FL 2514 DO NOT WRITE

- o IN THIS SPACE

NAME SHIRER, LEIGH
STREET ADDRESS | 4354 BURTONWOOD
CITY-&T-2IP PENSACOLA, FL 32514

TLE p

NAME FOXWORTH, LORI

STREET ADORESS | 5846 COMMUNITY DR

Ciry-s1-2Ip PENSACOLA, FL 32526 ] ]

IME D
NAME SMOLENSKY, REGINA
STREET ADDRESS | 3861 WINONA DR.
CITY-ST-2IP PENSACOLA, FL 32504

12. | hereby certify that the intarmation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:d%pLLﬁ? oK e A _5ll]jde_ SO-MI3)®

7 T 31GNATURE'AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR OIRECTOR ! Daylima Phona &




