2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000057262

1. Entity Name
MELK-ON ENTERTAINMENT, INC.

Apr 25,2008 08:00 AV
Secretary of State

Principat Place of Business

117 SOUTH ALBANY AVENUE
TAM*A, FI. 33606

Mailing Address

117 SOUTH ALBANY AVENUE
TAMPA, FL 33606
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Applied For
Not Applicab'a

0O $8.75 additional

Fee Reqmred

4. FEF Number
74-3045759

5. Certificate of Status Desired

s L4 chl
6. Name and Addren of Current Reglstorod Agent A . Tl CEEI Y ;u, ‘i"'é
MELKONIAN, ZACKARY Z ao p L o
117 SOUTH ALBANY AVENUE sl ‘? . ?’;‘s
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl or beth, in the State o! Flonda I am familiar with, and accept

the obligations of registerad agant.

SIGNATURE
T .~ Signature, typed or printed name of regisiered sgent and sle if appicable.

(NOTE: Regisierad Agent signaturs raquised when reinstating)
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9. Election Campaign Financing

ll
FILE NOW!!1 FEE IS $150.00
3 Trust Fund Contribution.

After May 1, 2008 Fee wlill be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

P Co
MELKONIAN, ZAREH Z

117 SOUTH ALBANY AVENUE .
TAMPA, FL. 33606 L
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STREET ADDRESS
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CiTy-ST-2IP
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12. 1 haraby certify that the information supplied with this Filin

changed, er on an attachment with an address,

SIGNATURE;

gther like empowered.

does not qualify for the exemptnons contained in Cnapter 119, Fiorida Statutes. | further cemfy that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifeci as if made under oath; that | arm an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SI3250.0/5

D TYFPED ORPRIN E OF BIGNING OFFICER CR DIRECTOR
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Daylime Phons #




