FILED

2006 FOR PROFIT CORPORATION ADr 28, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P04000085659
. Entiy Name 04-28-2006 90190 012 ***150.00
MELTON WE CARE CENTER, INC.
Principal Place of Business Mailing Aduress JUULILUU
(/0 YEWANDA MELTON /0 YEWANDA MELTON
P.0. BOX 2092 P.0. BOX 2092
CLEMSTON, FL 33440 CLEWISTON, FL 33440
T v A D A

Sutte, Apt. #, efc. Suite, Apl. #. etr, 01062006 Chy-P CRZEOM (-1 1/05)

City & State City & State 4. FEl Number Applied For

20-1188978 Not Applicable
“i Country 4o Counry 8. Cerliticate of Status Desired O gese:esqu A,::d“h"ﬂ'
6. Nams and Address of Curvent Registered Agemt 7. Neme and Address of New Registered Agent
Name
MELTON, YEWANDA _
41 CENTRAL 8T Streat Addrass (P.0. Box Number is Not Accaptable)
CLEWISTCN, FI,;_;;?BMO
* City FL I Zip Code

8. The above ramed emﬁy 3ubmzrs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiuga'ms o ragamm agenl .

SIGNATURF r
Sigrature, typad o (rnted nama of regalered agen and Lie & appkcaly. (NOTE. Regrstarad AQernd BIQRalurd rR0InG wharn senetEngy DATE
I N
FILE NOWIII FEE 18 §150.00 9. Election Campaign Financing €] $5.00 mayBe
Aftor Nay 1, 2008 Foe will e ‘55.0_“0 Trust Fund Contribrution. Added 1o Fees
10. .:.‘, OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME . | pPsT L o 1 Delele TIE Cchenge [ Addilion
HAME MELTON, YEWANDA NAME
STREET ACDRESS | P.O. BOX 2092? STREET ADDRESS
CITY-§7-71P CLEWISTON, FL 33440 CITY-S1- 2P )
N {1 Dalele THE D [FCrarge [ Addition
e NAVE o' Haaw, 5' awmss
STREET ADDRESS STREET ADDRESS a—q@ N 17 Ccldﬂ'f
CTY- 57-7P CTY-SI7P |15 ganGpan ﬁwh ‘Z/? ‘ﬂif 7
WILE ] Detete TILE [O) Change ] Addition
NAME NAVE
STREET ADDFESS STREFT ADDRESS
CITY-§T-2 CITY-ST-2P
MTLE O polete HILE [Jchange 3 Addifion
NAME NAE
SYREET ADDRESS STREET ADBAESS
EITY-ST- TP CHY-ST-IP
L 7 Detete nme () Charge [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
LiTy-ST-21P CITY-ST 7P
HILE [ Detete e O Change ] Addition
HAME NALE
STREET ADDAESS STREET ADDRESS
CITY- 51- 2% Y- §T- 29

12. | hereby certif: ng that the information suppliad with this filis n? does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as it made under oath; that | am an officer or director
ol the corporation or the recgiver or trustee empowersd 10 exacute this report as requirad by Chapter 607, Florida Statites; and that my name appaears in Block 10 or Block 111
changed, or on an aftachment with an address, with ail other like empowet

SIGNATURE: .9@3»@ Q’mm_“mmmm lac el ‘1/34_56 (115) 25136

TaemeS To o aa



