2008 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT — Apr 07,2008 08:00 AT

DOCUMENT # P00000100209

bubefvrth Secretary of State
MELNET, INC.

Principal Place of Business Mailing Address

4600 SMITH FIELD ROAD 4600 SMITH FIELD ROAD

MELBOURNE, FL 32934 MELBOURNE, FL 32934

02 YA

04042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AP For

59-3685108 Not Applicatle
N ) $8.75 Additional
5. Cenificate of Status Desired O Fee Required

6. Namo and Address of Current Registerad Agent

2500 SWTH FIELD ROAD DO NOT WRITE
MELBOURNE, FL 32934 lN THlS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name o registered agent and ltle if apphcabie {NGTE. Aegistored Agent signaturs requirad when reinslaling) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Caripeign Francing $5.00 May Be LR {5
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution Added to Fees 04 S MRS 700 150
10, OFFICERS AND DIRECTORS |
TILE DP
NAME SNELL. CHARLES L JR

STREET ADDRESS | 4600 SMITHFIELD ROAD
CIFY-S1-21P MELBOURNE, FL. 32934

TNLE DST

NAME SNELL, CYNTHIAM
STREET ADDRESS | 4600 SMITHFIELD ROAD
Ty -S1- 2P MELBOURNE, FL 32934

HTLE b
NAME CARTIER, KYLE

STREET ADDRESS | 8782 PINE BARRENS DRIVE
CITY-S1-2IP ORLANDO, FL 32817 DO NOT WRITE

i o IN THIS SPACE

NAME SNELL, MATTHEW C
STREET ADDRESS | 8500 FRENCH OAK DRIVE
CITY-§T-20F ORLANDOQ, FL 32835

TILE

NAME

STREET ADDRESS
GIvY-S1-71P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certity that the information supplied with this filiné] does not quabkfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgiver or trustee empowered toexecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with ail gifier lke empowered.
SIGNATU RE: NAME OF SIGNING OFFICER Dg;{{lﬁl I‘ & 3/7 e // '/‘1.08 @l )%5\"“ Zm: ?7éé_




