2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Feb 07,2006 8:00 am

DOCUMENT # P03000089975

Secretary of State

1. Entity Name

MEL'S TACK ROOM, INC

02-07-2006 90025 025 ***150.00

Principal Place of Business

5333 NW 45 LANE
GAINESVILLLE FL 32606

Mailing Address

5333 NW 45 LANE
GAINESVILLLE FL 32606

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2ZE034 {10/05)
City & State City & State 4. FEI Number Applied For
54-2121366 Not Applicable
Zi Count Z Count iti
P Ly ® ouiry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPELOTOQ, REBECCA A
Al N i
5333 NW 45 LANE Streel Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606
City FL Zip Code

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

SIGNATURE

Signatyre, fyped or prnled name of regrslared Agsn! and titke if apphcaple (NOTE' Regrstered Agent synature requisd when renstaling) DATE

727 FILE NOWIN FEEIS $150.00. ..+
", ~"After May 1, 2006 Fee Will Be $550.00 - -
,_u!«na?seyghegk,_Payaﬂlaleﬂtg_Eib;idq D¢ gtmeni_._o‘f.:\Stai

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PT (7 Delete THLE EJ Change  [J Addition
NAME CAPELOTO, REBECCA X" 6’ NAME

STREET ADORESS | 5333 NW 45 LANE STREET ADORESS

CITY-ST-2P GAINESVILLE FL 32606 CiTy-ST-2IP

NI v§ O Delete e {1 Change ] Addition
NAME MONTEVIDEC, MELISSA A NAME

STREET ADDRESS [5333 NW 45 LANE STREET ADDRESS

CITY-51-2iF GAINESVILLE FL 32606 CITY-ST-2IP

TINE _ . . . - e Opoese . __ B me e — e it - = - ) Change [T Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS 7 STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TILE [ Delete TILE [ Change  [J Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE O Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exernptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same lagal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yy 4 Cégd/a ro LR o-0l  352-Y72v/en

L

SIGNATURE AND TYPED PRINTED NAME OF SIGRING OFFICER OR CIRECTOR Bate Daytume Phono 4



