FILED

2007 FOR m&::_TR%g%I;quATION Feb 05, 2007 8:00 am

Secretary of State
P04000099747
P giENLaJmI:AENT #P040 02-05-2007 90114 007 ***150.00
MEL-RY REALTY GROUP INC.
Principal Place of Business Malling Address UUvLmY—~
5050 SE FEDERAL HWY 5050 SE FEDERAL HWY
STUART, FL 34997 STUART, FL 34997
PR T T e
Suite, Apt. #, eic. Suite, Apl. #, elc. 01292007 Chg-P CR2ZE034 (12/06)
Cily & State City & State 4, FEI Number Applied For
11-3722372 Not Applicable
Z‘|p . Country ap B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName
MATOS, CHRISTINE
5050 SE FEDERAL HWY Street Address (P.O. Box Number is Not Accepiable)
STUART, FL 34997

Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of priniea name ol regisierea agent ana tile it applicable (NOTE Regrsierea Agent signatre regured wnen reinsiaang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP [ pelete TITLE ﬂ Change [T Addition
NAME MATOS, CHRISTINE NAME . [ - C’ = Q GCE
! & A 1 fJ CV‘:— f:
STREET AD0AESS | 6500 PEPPERWOOD DR oo oss Ao & AR ¢
crv-51-2P | STUART, FL 34997 Ciry-st-2p stuoret 2 3 ‘ﬁq 1
INLE DV [ celete TLE 4 Iz\t:nange 7 Adgition
M MATOS K NAME — : ;
NAME . MAC C](;,S S¢ e v Cave pL
STREET ADDRESS | 6500 PEPPERWOQOD DR STREET ADDRESS
omv-siz¢ | STUART, FL 34997 CTY-ST-2F Stune4 AL 3YER
TITLE O petete TITLE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-219 CIry-§1-2IP
TITLE O pelete TNLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CHY-$7-7IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-§1-21P
TITLE [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-51-71P

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ss. with all other like empowered.

changed, or on an attachmeng.with An addre:
SIGNQATURE: @Mﬁ?iw Q\AG\ NG Mo bs ,/3«/4’1 T2-223- %9

SIGNATURE AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Tpate Daytime Prone




