2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT (AR) ' FILED |

DOCUMENT # P02000035050 Feb 21, 2007 08:00 AM|
1. Enity Namo Secretary of State
MELISSA A, FERRIS, P.A. ry
Frincipal Place of Businass Maihng Addross
5104 N, ORANGE BLOSSSOM TRAIL 5104 N. OCRANGE BLOSSSOM TRAIL
STE. 217 STE. 217
2. Principal Piace of Business - No F.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suite, Apt #, efc. 15t MOORE CR2E034 (10/08)
City & Slalo Cily & Stale 4. FEI Numbor y Applied For
01-0834853 Nol Applicable
Zip Couniry Zip Couniry 5. Ceriificale of Slatus Dasired [ ?8'75 Additional
ee Required
6. Name anc Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
FERRIS, MELISSA A :
1406 EDGEWATER DRIVE Strecl Address (P.C. Box Numboar is Not Acceptable)

ORLANDO FL 32804

8. The abovo namod cnlily submits Inis slalement for the purpese ol changing 11s roegisterad offico or rogistored agenl. o belh, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiorod agent,

|
|
Cily FL Zip Code

SIGNATURE

Sgnanire, yped o prniad name o regstered Agent and bilg © apphoaule [NOQTE: Ragisiered Agent signalurg requitod windh iginglahng) DA

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Ot
8 - TrustFund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 |
1 D 1 Delete i [C] Change  [] Addition
NAML FERRIS, MELISSA A NAMI LR 1 )
UL Eh 77

s erAnmiss | 1406 EDGEWATER DRIVE SIRE 1 ADDI 8% (A0 A -R0009-025 150, 0
CIY-5T-/1P ORLANDO FL 32804 CHY-81- 7P SR T A RIS
st 3 dolele i [ change ] Addinon
NAML NAMI
STHETTADDRESS STREE 1ADDM SS
City-si-2ip ClY-s1-2IF )
Iiie [ peiere Tt O change 7 Addilion
NAME NAME
SIREET ADDRE 8% SIAEFT ADDRI 58
CIY-$i-71p CIY-51-71P
I O pelete Tie [ Change [ Addtlion
NAML NAML
SIREET ADDRESS ’ ST LADDI 88
Cly-S1- /e CITY-$1-21P
THiE 21 belete T O cnange [ Addition
NAMC NAMIE
SINET ADDRESS SIRELT ADDRESS
Cly-s1-/IP CIIY-Si-21p
nnt O perete 1. [J Change ] Addilicn
NAME NAMY
STRE LT ADDRESS SIRLET ADDRI S5
CIY-Sl-AP CITY-$1-21p
12. | horeby cerlily thal the infermation supetied with this filing does not qualify for tho exomptions containod in Seclicn 1189, Flerida Stalules. | further cerlily thal tha information

indicatcd on {his report or supplgiienial reporl is iy and accurale and thal my signature shall have the samo legal efloc! as il made under oath, that | am an efficer er direclor

of the corporalion or the recefivdr or tfusioe empgwered to oxecute this report as required by Chapter 807, Florida Siatutes; and that my name appoears in Block 10 or Black 11

if ehangod, or on an at‘lachmo I with|an addross] with all other like cmpowered.

) PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dala Dnytime Phone 4




