2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000046593 Mar 03, 2008 08:00 2
1. Ently N3 f ‘5& Secretary of State
DICK MELKERSON ENT., INC. i
\"I‘"»";"i'..:: N O

Principal Plac? of Busingss Maling Address
1112 9TH STREET N 1112 9TH STREET N :
R T Hll“m m“‘ll m“ |||" "mllm ||W |ml I”l‘ |”‘| ‘I'" “”ll‘ ‘HII‘
2. Principal Place of Businass - No PO, Box # 3. Mailing Addrass

Suite, Apl # ele Saile, Apt ¥, e, 15t MOORE CRZE034 (10/07)

Ciy R Gaale City & State 4. FE! Numbet Appied For

51-0460750 Not Aphcatie
an Couniry Zp Lty 5. Certficale of Statug Desirad 4 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namige

MELKERS, DICK M - -
1112 9TH STREET NORTH Siraet Address (P O. Box Nember is Nat Accepiabie)
JACKSONVILLE BEACH FL 32250

City FL 21z Code

8. The asove narced artly submits this gratement *or 1ha puroose of changing ds registzied offce or registared agen:, or ots, in the State of Florgia, | an familiar wih and accent
the oohgations of registered ayent.

SIGMATURE

L gatuae, pad O Crer o an e AL e ngert @ 1 | e easin, INOTT BRgsu19a AGOTT & k- alurr “3 qur 271 @ 0r e e g1 [IANS

“Wake Check Payable to Florida Department of State

SO FILENOW!N FEEIS $150.00 -

. . . : 9. Elechon Camuoaign Finarcn .
After May 1, 2008 Fee Wili Be §550.00 pin Canaign Finarcrg - 55,00 May ge

Truss Fund Conribution. [ Added to-Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS (N 11

T PSTD Z decle TITEF [ Crnge  [] Addilien
MRS MELKERSON, DICK NAMS

SIREET AQDRESS | 1112 9TH STREET N SIRFLT ALDRESY

oy-S1-217 JACKSONVILLE BEACH FL 32250 Qiry-IT A

i3 [ poete TIILE [3Change [ Aadibon
NAME NAlAE

STREFT ADDRESS STRFFT ANDRFSS

CITY-51- 2% CITY-ST- 715

it % Do ete 1ML

HAML kAL

STAZET ADDRESS STREET ADDRESS

LITt-51-219 Y- ST- 2P

[ 3 puste TIHE [ Change ] Addition
TAME yAx]

STREET ADDRESS STAELT ADDRESS

GHY-5F- 2P Gy -5T-2P

NIk 3 Deete N O Change [ Aadition
HAME M

§IRELY ADGRLSE SIRELT ADIRESS

LTS 2 Giry-§i- 21

HILE O peaw HIT O Caange [ Anditiun
NAME HaRE

STRZET ALDHESS SIREET ADDRLSS

oy sT e CUY-31. 2P

12. I haraby cerbfy that the information suapked waith tris fiing does nat gquakfy for the exemptons contained in Seclion 119, Fierida Staiutes | further certity that the intonmation
indicated on this report or supplemental report is e and aceurale ana thal nty sighaure snall bave the same 1:gal enact as if Mmade under sath: that | am an ctficer or director
ot the corporason or ine receiver or trustee empowered 1o exegule this repor as raquired by Chapier 607 Flarida Statutes; and that sy name appaars in Rlock 18 o Black 11

it changes, o0 on a0 altachmigp=viih A address, weh ail gl ike erinowered, ﬂ#_
SIGNATURE: VIck HELKRERSo  JoifPF 7- 6425
AME OF SIGNING OFFICER OR DIAECTOR [ v T

SIGNATURE AND TYPE

e e R




