2007 FOR PROFIT CORPORATION
- " ANNUAL REPORT (AR) FILED

DOCUMENT # P0OD000088679 Apr 05, 2007 08:00 Al
1. Entity Namo Secretary of State
LAW OFFICES OF STEVEN E. MELEL, P.A. l'y
Frincipai Place of Businoss Mailing Address
3603 MOBILE HWY 3603 MOBILE HWY
e T ““H“‘ I“ Ilm II“‘IIM ||m “m “m ml‘ ‘I”I Im] |I|\| ‘Iﬂ“’ “ ’"}
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suwlg, Ant. #, ale. ; Suite, Apl #, alc. 1st MOORE CR2E034 (10/08)
City & Stale City & Siate 4. FEI Number R Applicd For
59-3683096 N TPS—
Zip Country Ze Country 5. Corlilicale of Slalus Dosired [ ?i-gfm‘::g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narno

MELEl, STEVEN E A
3603 MOBILE HWY . Sirect Address (P.O Box Number is Not Acceplable}

PENSACOLA FL 32505

City FL Zip Codo

B. The abovo namad enlity submits Ihis slatement for the purpoese of changing its regisiered oifice or regislered agent. or both. in the State of Florida. | am famiiar with, and accept
the ciligations of rogistered agent,

SIGNATURE
Signature, lyped of prited norme of regisiergd agent ANd Hie - appheakle (NOTE. Registereo Agent signature required whan renstating} CATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
: After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conrribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . (MR- . : B " O peie me | -7 C.Change [ Acilion

el MELEI, STEVEN E NME e . . UODOONE3Z260 o

SIREFT ApDRLss | 3603 MOBILE HIGHWAY smiamDRESS | T 4A12/07-30044-017 150000 T
CIrY-$[-2IP PENSACOLA FL 32505 CITY - SI-7IP
s : [ Delete THLE O Change [ Adciion
HAME AL
STRLC! ADDRESS STRELT ADDRLSS
CIY-51-7IP ¢Iry-Sr-71p
HILE O pelete T [ change  [C] Addinien
NAML NAML
SIFLUT AR LG - SINLCIADDRLED - . —— -
ciry - s1-21P CIy-81- 21
THILE 7 Deaiele TILE [C] Change (] Acdilion
NAME, NAMC
SIRLET ADDRCSS STRIF 1 ADDRLSS -
CIY-SI-2IP CIlY - S1-41P
JILE, O beiere TIE C)change [ Addilion
NAME HAME
SIREFT ADDRESS SIREET ADDAY S8
CIry-S7-71P CIY-SI1-2iP
T, (1 petele e [Jchange [ Addilion
NAME NALE
STREET ADDRESS SIREE T ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hereby cerlify that the information suppliod withy is filing does not qualify for the exemptions conlained in Seclion 119, Florida Statvies. | further cerlify thal the information
indicatad on this report or supplemonial roporl fue and accuralo and that my signature shall hava the same legal affect as if mado under oath; that | am an offlicer or director
of the corporalion or tha roceiver or LWsioy e wared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachmont G2 avith all ather like empowered. Py
/[/ - ./ / [y, £049r"
St ven M e\ex 147 —
Dare IE‘a'ﬂr’

5IGNA TURE ANGEPYED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

\



