2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P00000068163

1. Entity Name

MELISSA LANIER, INC.

04-24-2006 90349 014 ***150.00

Principal Placa of Busingss Mailin,

1400 HORIZON CT
ORLANDO, FI 32809

1400 HORIZON CT
ORLANDO, FL 32809

g Address

60029113

N VA

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, alc, ite, Apt. #, etc.
Suite. Apt. #. elc Sule. Apt. #.ete 04092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3707313 Not Applicable
i Count Zij i
Zip cuntry F Couniry 5. Certificate of Status Dasired 0 $8.75 Additional
Fea Required
6. Nams and Address of Current Reglsterod Agent 7. Name and Address of New Ragistered Agent
Name

BURNS, PATRICK M
1516 E. HILLCREST ST, SUITE 307
ORLANDO, FL 32803

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submils this stalement for the purpose of chan

the cbiigations of registerad agent.

SK3NATURE

ging its registered office or registerad agent, or both, in the State of Rorida. | 2m familiar with, and accept

Sigratura, lyped of printad name of ragustered agent and tite if applicatile, {NCTE: Fagislerad Apent signaturs raqarsd when reinalating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign r—jnancing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D £ petete TMLE O Change [ Addition
NAME LANIER, MELISSA NAME
STREET ADDRESS | 1400 HORIZON CT STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32809 CITY-57-2IP
TILE [ Deleta TITLE {J Change [ Addition
NAME NAME
S IREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TILE ] Cetate TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-21P Y- ST-2P
e 1 oelete IoiLE [ODchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§§-21p Cny-§1-2P
MLE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify thal the information suppliad with this filin
indicaied on this repart or supplémental repor is trua an
of the corporalion or the receiver or rustee empowered 1o
changed, or on an attachment with an address, with all oft

SIGNATURE:

her like empowerad.

i

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlily that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

SIGNATURE AND TYFED eﬂ FIRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aroole  4s1 752 4430

Daytime Phare #




