FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000156716 01-20-2006 90037 005 ***150.00
1. Enlity Name

MELLAR, INC.

Principal Place of Business Mailing Address R YR (L

500 NE SPANISH RIVER BLVD. 146 SE 27 PLACE

#21 BOYNTON BEACH, FL 33435

BOCA RATON, FL. 33431

= -
Suile, Apl, #, alc Suite, Apt. 4, etc. 01122006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE| Number Appliad For
20-0541109 Not Applicabie
Zi Count Zi Countr it
® ouniry B iy 5. Cerlilicate of Status Desired m| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAY, MELANIE H
146 SE 27 PLACE Street Address (P.C. Box Numbar is Not Acceptable)

BOYNTON BEACH, FL 33435

. City FL Zip Code

8. The abovae named ehlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in Ihe $tate of Florida, | am larnifiar with, and aceept
the chligations ol registered agent.

SIGNATURE

:hmf.num, typed or prited name ol iegpstered sgent and tille i applicanle {MOTE: Reyistared Agent signuture reguired whern reinstatig) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TILE DPT O Delete TLE [CJcChange O Adgition
HAME GRAY, MELANIE H HAME
SIREET ADDRESS | 146 SE 27TH PLACE STREET ADDRESS
ciy st1-2P BOYNTON BEACH. FL 33435 CITy-SI-2IP
WILE DVPS ﬂneme TILE (3 Change [ Addition
MAME GRAY, LAWRENCE M NAME
STMEET ADORESS | 146 SE 27TH PLACE STREET ADDRESS
cuy s1-zip BOYNTON BEACH, FL 33435 Ciiy-87-ZiP
TITLE O pelete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY 51-21F CITY-S7-2IP
TILE [ Dalate THTLE [ change [ Autition
HAME NAME
SIREET ADDRESS STREET ADDRESS
wTY ST 2P CiTY-5T-2IP
TITLE O petete TILE ] Change £ Addilion
HAME NAME
SIREEY ADDRESS STREET ADDRESS
ciry stoar CITY-ST-ZP
WILE 1 petete TIvLE [ change [ Audilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST- 2P CITY-ST-7IF

12. ! hereby certily Ihat the intormation supplied with this liling does not qualify for tha exemplions conltained in Chapter 119, Florida Stalules. | furthar certily that the information
inckcatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal elfect as if made under oalh; that | am an officer or director
of tha carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attgchmant with an address, with all other like empowered.

't Gend
heiaste cen 11506 (56:) 375- 8332

SIGNATURE AND TYPED OR PRINTE@AME OF SIGHING OFFICER OR DIRECTOR Date Duytnne Plone #




