FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000041794 03-12-2007 90360 046 ***150.00
1. Entity Name
MELINDA CREEL, INC.
Principal Place of Busingss Mailing Address ) q u U Jofvv
10460 EAST PARK LAKE DRIVE 10460 EAST PARK LAKE DRIVE
ORLANDO, FL 32832 ORLANDO, FL 32832
e R LT
Suite, Apt. #, etc. Suite, Apt. #, efc. 02182007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0874012 Not Applicable
Zip Country Zip Country » i 58_75 Additional
. 5. Cenilicate of Status Desired O Fon Requirec; onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

CREEL, MELINDA
10460 EAST PARK LAKE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32832

City FL l Zip Code

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

SIGNATURE —
Signax

®, typed o printed name o 1cQizierod agent and tide it apphicable. (NOTE: Regisiered Agent signaire requirad when, reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICEI?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D (3 Deete T7LE #Chanue [J Addition
NAME CREEL, MELINDA HAME Melin g\ [ Q\A-\Cos \C
STREET ADDRESS | 3261 W ST BRIDES CIRCLE STREETADDRESS | | o +j0 O & DS AR Y. NE
CITY-ST-7IP ORLANDO, FL 32812 CITY-ST-2IP De.y Q@Q E 12837
e (2] Delete TrLE ' Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME L] Delete TAILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-5T-2P
LE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2P cY-ST-21P
MLE 0 oelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TME 3 Delete TLE [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2IP

i i ion su jwi is fili ] i i i } i ify that 1he information
. estify that the information suppled with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify " A
2 gnr:ﬁ:r:ea?gdcon lfgis report or supplemer \1‘le10|)£er ‘us true and accurate and that my signature shall have the same fegal effect as if made under oath; that } am an oflicer or director
of the corporation o the receiver or tiusice ermpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with 31 acidress. with all powered.

SIGNATURE: /17 Aol +Fo Sl -:f/e/w G2 Y3 AT

Wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR maecrm(} Oaytima Phone ¥




