2007 FOR PROFIT CORPORATION

DOCUMENT # P03000046593

1.

DICK MELKERSON ENT., INC.

ANNUAL REPORT (AR) FILED

Aug 01, 2007 08:00 AM
" Secretary of State

Entity Name

Prir

1112 9TH STREET N 1112 9TH STREET N

wipal Place of Business WMaling Address

2. Principal Place ~ Bueiness - No PN, Box_w 3. Mailing Address
Suite. mt # 6. Suite, Apl. #, elc. ond MOORE CR2E034 {4/07)
Ciy & Stale City & State 4, FEI Number Applied For
51-0460750 Not Applicable
d Count i
P 1oty Zp Country 5. Certificate of Status Desred [ $8.75 ddional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELKERS, DICK M -
1112 9TH STREET NORTH Streel Address (P O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

Ciy FL Zip Code

B. The above named enlity submits this stalemant for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agem

SIG

NATURE

Sgnatura, Iyped of prRted nAME of FegisIean aEaIl and dfe ¥ appheable INCTE Registerzu Agent siinalure wauiled when remnstating) DATE

:Ma

'FILE.NOW!!! FEE IS $550.00""
‘DUE'BY September.5, 2007°

S.607.193(2)(b). F.S.. allows far the waiver of tha $400.00
lale fee, By checking this box, the corporation cenihej it

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. L] Added 10 Fees

ke Check Payable lo Florida Departmem of State did not recewve prior notice. Fee to file is $150.00
10. QFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD T Delete L [J Change  [] Additon
NAME MELKERSOCN, DICK NAME
STREET ADDRESS [1 112 §TH STREET N STHEET ADOASS ORnann7RILI0E -
orv-stzp UACKSONVILLE BEACH FL 32250 oy 5i-2p [a/01 /07-A0004-024 150, 60
me O telete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
e [ Delee TITLE 3 Change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-21P CITy-57-ZIP
TILE O Delels TLE [ Change  [] Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-21P CITY-ST-2IP
e [ pesete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete MTLE {J Change [ Aadition ‘
NAME NAME ‘
STREET ADDRFSS SIRLET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
12. | hareby ceruly thal the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerity that the information

SIGNATURE:

ndicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 @xecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all ke empowered.

S
7> %e//(e/? N Prt-> 2YP-LE

TED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayuma Phapa W |

AND TYPED OR P




