FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000015384 ‘ | <SR 05-01-2008 90202 048 ***150.00

1. Entity Name
MELINDA P. TINDELL, P.A.

Principal Place of Business Mailing Address
1964 BAYSHORE BOULEVARD 1964 BAYSHORE BOULEVARD
DUNEDIN, FL 34698 DUNEDIN, FL 34698

e e sy os o | WMIRHRIMAmI

Suite, Apt. #, etc. 8 Suits, Apt. #, etc. 6 04282008 Chg-P CR2E034 (12/08)

City & State Cj Sjate 4. FEI Number Applied Far
ﬂ'dm Haf bor L /%‘h wa bor FL— 06-;67?5236 Not Applicable

Z§ q b g 3 Coumrya S Zii? L{ bg 3 Couniry LL\S 5. Certificate of Status Desired a ?eae_;iﬁ:;lional

-E..Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

WINTERS, ELISE K
1006 DREW STRET" Strest Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL Zip Code

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

SIGNATURE :
Signature, lyped or prinled name of tagistered agent and litle if applicatie. {NOTE: Registered Agan! signature required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Delete TITLE [ change [ Addition
NAME TINDELL, MELINDA P RAME
STREET ADDRESS | 1864 BAYSHORE BOULEVARD STREET ADDAESS
CIy-S1-2IP DUNEDIN, FL 34698 CTY-ST-21P
TITLE {1 Delete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIMY-ST-7IP QITy-S1-219
THILE 1 Detete TITLE (T Change [ Addition
NAME - - NAME _ - L
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME 1 Delete Tme (] Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIy-5T-2IP GITY-5T-2P
TITLE 1 Delete TITLE [J change {1 Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-§1-7P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sugplemental 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 corporation or the recgfiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

nnrones 2 lowalo J2 " Melinda £ Tondeit 4f2s/oz 721442 2956

SIGNATURE:
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona




