2006 FCR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000013480

1. Entity Name

MELODY K. MEONI, P.A.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90046 022 ***150.00

Principat Place of Business

80 CITRUS AVE
DUNEDIN FL 34698

Mailing Address
80 CITRUS AVE

DUNEDIN FL 34698

ANV

2. Principal Place of Business 3. Malling Address

Suile. Apt. ¥, etc. Suite, Apt. #, eic 1st MOORE CR2E034 {10/05)
City & State City & Stale 4, FEI Number Appiied For
04-3597003 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired 18] $8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALLOWAY, MELODY K
80 CITRUS AVE
DUNEDIN FL 34698

o lody K

S:feei Address (P Qf ox Number is Mot

oigAcceptable)
ha¥ Vav7a

e BU&UDUJN

FL | 2520,

8. The above named entity submits this st

the obtigatior:;ﬁ‘gislered agenl.

[y

ment for the purpose of changing its registered office or registereo agent. or both, in the State of Florida. 1am famitiar with, and accept

I‘Xo[O_ﬂL

Signaiure. typad or prined Qﬂe of registered agent and 1l i apohcatie

(NOTE Regpsierad Agenrl figoaiure reauired whesn ienstalig)

DATE

FILE NOW!1! FEE 1S $150, 00
: After May 1, 2006 Fee 'Will B $550 00 ; :
‘;'Make Check Payable to Florlda Department of Sta e i

9. Election Campaign Financing
Trust Fund Contribution,  [J

35.00 May Be
Added to Fees

10, GHFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 1 Delete TILE 4 Nhaﬂge [ Addiian
NAME HALLOWAY, MELODY K NAME U@*‘u P Ud éd;g

STREET ADDRESS | 80 CITRUS AVE STREET ADDRESS 7

¢iv-sT-zik - IDUNEDIN FL 34698 CITY-ST-2IP % Pari Py & ‘54‘(463 C?-)

TITLE 1 Delete TITLE (T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z8P

THILE T Delete HILE O change [ Aadition
WAME o e _ NAME —— — e
STREET ADDRESS | STREET ADDRESS

CTY-S1- 2 GITY-5T- 2P

TIMLE (3 Delete TITLE O change [ Additicn
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-SE-2P CITY-57-71F

TITLE O pelete TITLE [ crange (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE {J petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, FHorida Siatutes. | further cenify that the information
mndicatad on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver gf trustes empowered 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
h an pddress, with all cther like empowered.

if changed, ar on an attachment,

SIGNATURE:

L0100

=21
“133-304

Date




