2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 12, 2006 08:00 AM
DOCUMENT # P01000001353 R Secretary of State

1. Entity Name

MELVIN D. STACK, P.A.

Principal Place of Business Mailing Addrass
444 SEABREEZE BLVD, SUNTE 400 444 SEABREEZE BLVD, SUITE 400
DAYTONA BEACH, FL 32118 DAYTONA BERCH, FL 32118

L TR

01042006 No Chg-P CR2EQ34 (11/05)

DO NOT WR‘TE IN TH IS SPACE 4. FE] Number | {Appiied For

59-3693024 Not Appiicable
i $8.75 aaditional
5. Certificate of Status Desired B g Fee Required

8. Name and Address of Currant Registered Agent

424 SEABREEZE BLVD, SUITE 400 DO NOT WRITE
DAYTONA BEACH, FLL 32118 IN THIS SPACE

8. The above named entity submits this statement {or the purpass of changing its tegistered office ar registered agent, or both, in the State of Flarida. [ am familiar with, and Vac(:ept
the obligations of registered agent.

SIGNATURE

Signasure, Typed or printed name of tegisierad apan ang lie i apHlicable, {HCTE- Reglsierad Agent signalure reguired when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 8. Eleation Campaigr Financing -$5.00 may 8o HODODDEs3988.
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. (M} Added to Fees C’ 1 ‘f-’ ;. 55"15:'5“'813[323‘31 E IEG DB
10. OFFICERS AND OIRECTORS J _ ) '
ITLE PTS '
RAME STACK, MELVIN D

STREET ADDRESS | 444 SEABREEZE BLVD STE 400
CITY-ST-ZP DAYTONA BEACH, FLL 32118

TiE

NAME

STREET ADDRESS
OIry-§T-2iP

e
NAME

Rl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-ZIP

TE

MAME

STREET AODRESS
Liry-87-71IP

TIRLE

NAME

STREET ATDRESS
GiTY-ST-2IP

% =

i for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the imorfnéﬁon
dhat my signature shall have the same legal effect as i made under oath; that [ arh an officar or directar
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
wered.

12. | hereby certify that the information supplied with this filing does n
indicated on this report or suppiemental report is true aceurat
of the carparation or the receiver or trustee empowerad to exec
changed, or on an atlachment with . With

SIGNATURE: | / /‘7 9 (3 55}2{37/22—‘
SIGNATURE SND TYPED OR Pm mgs oF SIGNING'OFFECERQRDIRECTOR Craue \ o XEyTmeThons ¥ . L




