FILED
2006 FOR PROFI ORPORA
FO ANRUAL REPORT 1 ON May 10, 2006 08:00 AM

{
DYCUMENT # P03000132907 Secretary of State

1. Fuity Nams

MELBOURNE HARBOR MANAGEMENT CORPORATION

Principal Piace of Business T MaWing Address

1209 £. BEW HAVEN AVENCE 1209 E. NEW HAVEN AVENUE
URIT 107 ~ UNIT 1 .
MELBOURNE, FL 32907 US MELBOURNE, FL 32901 13

WA LR

04122006 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE | 4. FEIMumber ;:ppied?cr ]

20-0398538

5. Cestificate of Stetus Desfrad (M)

$3.75 aqditionat
Fes Required

B. Name and Addrass of Current Registered Agent
WEL CK, R RD J =
1634 RUSTIC WAY LANE | DO NOT WRITE
MELBOURNE, FL 32935 ) ’N TH]S SPACE

8. The above named antiy Sudmits this statement 1or the ourpose of changing its registered office or registersd agent, or bolh, In ie Siate of Florida. 1am lamiier wiih, and aceent
the coliganons of registered agent. . ¢ e o

SIGMATURE . _ o )
SHIBlurE. lyped o prie e T 1egiIered Spent and it It applicable NOTE: Reg'stered Adan| signaluie rdayired whan iagiaitg! DATE

FILE NOWIS! FEE IS $450.00 9. Elaction Camipaign Flnancing $5.00 May Bo
After May 1, 2006 Fee wilf be $550.00 Trust Fund Contribution. O Added 1o Fess

10, OFFICERS AND DIRECTORS 1 -

TITLE £

NAME WELLBROCK, RICHARD J ’ e

SThsl sp0Ress | 9634 RUSTIC WAY LANE - QUUUDUSEQE’? 3 -

Giv-sp | MELBOURNE, FL 32035 : 05/20/06-80124-014 150.00
L

THLE

NAME

SIREET ADTRESS

ciry-st-ae

e '

NAME

e DO NOT WRITE
o IN THIS SPACE

WILE

NAME

STRLET ADORESL
CITY-ST-2IP

WLE

NAME

STREET ADDRESS

CitY-5E-21f . |

12, | heraby certly that he inlarmatien supplied with this fting daes not qualily for the exempiions contained in Chapler 119, Florida Statutes. | futher certily that the information |
widicated on Wis repon or supplamenial report is trug and accurate and that my signature shat have the same (egal effect as if made under cash, shat | am an oificer or director

ol the carparatian ar the receiver of rugiee empowered (o exacule this report as required by Chapter E07, Florida Statutas; and that my name appears in Block 10 of Slogk 1T .
Cpanged, or o an atacnment with an address, with ail ather (ke empowered, :

SIGNATURE: M N };/,géf

S$ISKATURNE AND TYPED OF PRINTED NAME OF SICIING OFFICER DR DRECTON D Prane n




