2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000089975 Apr 22,2008 08:00 AV
1. Entiy Nams ) Secretary of State
MEL'S TACK ROOM, INC
enecipal Place of Business Ma:iing Address
5333 NW 45 LANE 5333 NW 45 LANE
T T H"H"‘ m ||‘|| H”’ ||”‘ ||W ||’” ||m ‘l“l m’l llm ’Imlm“’ “ ‘II’
2. Principal Place of Busmess - No P Q. Box # 3. Maling Addrass
Sune, Apl. # etc. Sule, Apt #, eic. 15t MOORE CRZEQ34 (10/07)
City & State City & State 4. FEi Numbe: Appiied For
: 54-2121366 Not Apiicable
2 Coumry Z.p Country 5. Certficate of Status Desvsd [ gg}.giﬁggﬁona!
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
g?%Eh%rgé T_ERIEECCA A Streat Address (PO Box Number is Not Accaptabia)
GAINESVILLE FL 32606
Cily FL Zip Code

8. The asove named entily submifs this statement for tha puroose of changing its reqistered office or registered ageni, or cotin, in the State of Flonda. | am familiar wth, and accent
the obhgalians of registered agent.

4

Sagniture Leped G pETHa Lan s ol negrtered agent 4w tre arpl cacie OTE Fagstred Agart ».arnluse 7auuims wic: -l g) NATE

SIGNATURE

9. Elaction Carnpaign Finarcing $5.00 May Be
Trust Fund Contnoution [ Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O Deete TILE OO 40 [ Change [ Addition
Kowe CAPELOTO, REBECCA G NAME 0EAA0M-50043014 150,00
STREET ALDRESS 15333 MW 45 LANE SIREET ADDRESS
CIFY- 5T1- 417 GAINESVILLE FL 32606 CITY-S¥-2IP
TITLE V£ T oevete TIILE [ZJ Crange [ Additien
NAME MONTEVIDEQ, MELISSA A HAME
STREET ADDRESS (5333 NW 45 LANE STREF™ ANTIRESS
CiTY-51- 47 GAINESYILLE FL 32606 CITY-5T- 1P
TILE [ peete TISLE [1Change [ Aduirion
NAME HAME,
STREET ADGRESS STAEET ADDRESS
GIY-51- 207 CITY-S1-21P
TIHE [J pelete THILE [ change [ Agditon
NAME . HAME
STREET ADGRESS STREET AGDRESS
G- ST- 2P GIFY-5T-21P
THLE [ Derete TILE [ cnang: [T Additon
HAME ] HANE
STREEY ADGRLSS STREET ADDRESS
CHY-§1-p ) CHY-SE- 2P
TIRE [ Degle THE [ Grange [ Acdition
NEME HLME
STREET ADDRESS " STARCT ADDRLSS
Cily-ST-20 Iy §1- 210

12, Friereby certity that ths information supplked witt this filing does net qualify fur the exemnrons enstamen in Section 119, Florida Starutes. [ urther cenity shat the atormetion
inaicatad on this report or supplerrental raport is rue and accurate ana thal My signature snall have the same legas effect as  made under oath. thas | am an officer or dircetor
0 the corparation or the raceiver of trugtee emacwared (0 execute this report as required by Chapier 807, Florida Statuies; and that my nare appears in Blcek (2 o Block 11
it chergen, or on an attachment with an address, with ai ciher ke empoewores.

SIGNATURE: ﬂéﬁd_d a9 [ iwlesy % 7f0lg

SIGNATURE AND TYFED oﬁmmsn NAME OFSIGNING OFFICER OR DIAECTOR Cao Day g Frgre &




