2006 FOR PROFIT CORPORATION FILED —

ANNUAL REPORT, . —— Apr 05, 2006 8:00 am

1. Eniity Name

MELLOR & MELLOR, INC. 04-05-2006 90152 013 ***150.00

Principal Place ot Business Mailing Address

9900 N DAVIS HWY 9900 N DAVIS HWY

PENSACOLA, FL 32514 PENSACOLA, FL 32514 90003064

P T U ERRORRRIBIRAI G
Suite, Apt. #, etc. Suite, Apl. #, elc. 02272006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For

. 59-3652213 Not Applicable
p Couniry ap Couniry 5. Certificate o Status Dasired 1 Eeae';gl';s:;ﬁonal
"~ 7 6. Name and Address of Current Reglstared Agent --- 7. Name and Address of New.Registered Agant

Name

MELLOR, STACYR

4692 AUTUMNDALE DR Street Address (P.O. Box Number is Not Acceplable}

MILTON, FL 32571

City F L Zip Code

8. The above namad antity submits this stalement tor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations ol registered agent.

SIGNATURE
Signature, typed of printed name o registered agent and tike # applicable. (NOTE: Ragistered Agar signaiura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS - . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : ] Delete P me [ Change [ Addiion
NAME MELLCR, MARC R ’ NAME
STREET ADDRESS | 4692 AUTUMNDALE DR STREET ADDRESS
CiTY-ST-2IP PACE, FL 32571 CITY-S7-7IP
e vP O3 Delete me [0 Charge [ Addifion
NAME MELLOR, STACY R RAME
STREET ADDRESS | 4692 AUTUMNDALE DR STREET ADDRESS
CY-ST-7IP PACE, FL 32571 CY-5T-7IP
THLE {3 Detete TmE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP .
TITLE L3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZiP
TITLE {1 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-71 CmY-ST-2iP
TLE 1 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CiTY-ST-2IP '

ith this filing does not qualify for the axemplions contained.in Chapler 118, Florida Statutes, 1 further certity that the inlormation

5 1is true and accurate and that my signgture shall have the same legal eflact as if made under oath; that 1 am an olficer or diracior
of the corporation or the receivef or frust¢d Ampowered to execute thi ort ag reqfarad by Lhafjter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with an gdgtessvith all other like o ad.

SIGNATURE: % \ u,;/: i { \
g TUR! AND tvED RINTED NAME OF SIGNIN ICER DR DIRECTOR Date Daylma Phone #

V4



