2007 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # P02000113757 Feb 09 1;(1)1651?)8 00 AM
1. Entity Name . — - e .
MEL-RAY, INC. s :
AV Secretary of State
Prncipal Place of Business Mailing Address
2167 SHWY 17 . : T- 2167 SHWY 17

CRESCENT CITY, FL 32112 o - CRESCENT CITY, FL 32112
N ¢ Wt CmE

S R

01042007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

55-0806116 Not Applicabie

O $8.75 addiional

5. Cerlilicate of Status Desirad Fes Required

6. Name and Address of Current Registered Agant
DAVIS, MONK, & COMPANY
506 SOUTH SR 15 DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The apove named enlity subrmits this siatement for tha purpose of changing ils registered office or registered agent, ¢r both, in the State of Florida. | am familiar with. and accept
the obligations of regisiared agent,

SIGNATURE

Signalure, typed of prinled Name of registered agenl ang LUa if sopicable [NOTE: Ragistared Agent signature requied when rénslatng} DAT'E
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Fee will be $550.00 |. Tiust Fund Cortribution. O aAddedtoFees
10. OFFICERS AND DIRECTORS _I
wiE DPT
NAME FOERSTER, SAMUEL F

STREE1 ADDRESS | §11 PINE TREE TERRACE
CITY - §F-2IP DELAND, FL 32724

Lk DvS R
0000
NAME FOERSTER, ALICE B Ga.‘;iaczm%‘_

SIRCET ADDRESS | 811 PINE TREE TERRACE
LITY-5T- 4P DELAND, FL 32724

e et rem wmae S
NAME

v ' DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
CITy- §T-2IP

EITE
anay-

TmE

NAME

STREET ADDRESS
Cily-81- 29

TiLe

HAWE

STREET ADORESS
Ciry-§1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certdy that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as f made undar oath. that | am an officer or director
of the corporation or 1ne recever or rustee empowerad 10 execule Mis report as required by Chapter 807, Flarida Statutes; and that my name appaears in Black 10 or Block 11 i
changed, ar on an attachmant with an addreser with aill other like empowered.

SIGNATURE: ' A Samue) F foershem  ZLIG7 A R

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER R DIRECTOR Date Daylere Prone ¢




