2006 #on PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P02000035050 Secretary of State

1. Enlily Name 03-22-2006 90029 002 ***150.00
MELISSA A. FERRIS, P.A.

Principal Place of Business Mailing Address
1406 EDGEWATER DRIVE 1406 EDGEWATER DRIVE

R N 3T
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S o VTG

SR OJW e Bhoseonla, | (Cpme cs 2

Suile. Apt, #_elc. Suite, Apt, #, B¢

_ 1st MOORE CR2EO034 (10/05)
SN
Cily ?Slale City & Stale 4. FEI Number Applied For
\mdo l L 01-0634853 Not Agplioabis
Countr i} Count iti
untty: P untry 5. Cerlificate of Stats Desired O $8.75 Additional
'O fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERRIS, MELISSA A

1406 EDGEWATER DBIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32804

-

b o City FL iZupCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with. and accept
the ob_hgallons of registered agent.

S!GNATURE
S{g'srﬂule fyDRT Of pralien naIna ol regrstered agent and (4ic i abpicanie (NQTE Registered Agent signalufe eauired when (Castatng) DATE

™ 'F“'E NOW'" FEE IS $150 00 . 9. Election Campaign Financing $5.00 May Be

-?‘Aftér‘May 1, 2006 Fee Will.Be'$550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flonda Deparlmen! of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIrLE D P 2 Delete THiLE O Crange (] Addition
NAME FERRIS, MELISSA A AAME
STREET ADDRESS | 1406 EDGEWATER DRIVE STRELT ADDRESS
CITY-ST-2iP ORLANDQ FL 32804 CITY-51- 218
TIILE [ celete LR G Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21 CITY-ST-2IP
L O Cetete HTLE -— -- - - =1-Crange- [ J-Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHiY-sI-2ip
TTE [ elete TTLE O change ] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-S1-2IP ’ CITY-§E- 2P
HE O oeete LT3 [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cliy-ST- 2P
TITE {1 Delete e [ change  [J Addition
NAME AWE
STREET ADDRESS STREEY ADDRESS
CITY-SI-ZIP CITY-ST-21P

12 ! hereby centily that the :nformatlon sup = w ully”

flhng fikes not quanty for the exemptions contained in Section 119, Fligrida Statutes. | further certily that the inlormaticn
d rate and that my signature shall have Ihe same legal etfect as if made under oath; that | am an officer or director

eport as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11

212006

GE§IGMNING OFFICER OR DIRECTOR Date Daytme Phono #




