FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

MELLOW YELLOW, INC.

DOCUMENT # P040001 54624 05-02-2005 90491 012 ***150.00

.
e
3

Principal Place of Business Maiting Address ¥

9875 FAIRWAY COVE LANE 9875 FAIRWAY COVE LANE

PLANTATION, FL 33317-2823 PLANTATION, FL 33317-2823

. AR
Suite, ApL. #, etc. Suitg, Apt. 4, stc, 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

65—1 236047 Not Applicabla
dip Country Zp Couniry 5. Cerlificata of Status Desired 0 geaa'gsqﬁfgi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCCLEARY, TERENCE J _
9875 FAIRWAY COVE LANE Street Address {F.C}. Box Number is Not Acceptable}
PLANTATICN, FL 33317-2823

Name

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

1he pbligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agent and fille it aoptcable {NGTE: Ragistered Agent signature required when reinstating} . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1 11
3 Delete TMLE PST [F Cange [ Addition
NAME HAME Terence J. McCleary
STREET ADDAESS smEeTacoress | 9875 Fairway Cove Lane
CITy-§1-21P CITY-S§T1-2 Plantation, FL 3332%-2823
O Detete TIME Asst. T [ Change ¥ Jpddition
NAME HAME Melinda A, McCleary
STREET ADDRESS STREET ADDRESS .
9875 Fairway Cove Lane
CiIY-ST-21 CIFY-51-2P 1 . PIL _29299;.9Q9919
l..l.Cll.ltCltJ-Ull., L L P e e g o WS L
O Delete e [3Thange  [1 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-21P
[ Detets TITLE O Change [ Additicn
NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
1 elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CITY-ST- 218
3 oetete TITLE [Jcnange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CIlY-57-2IP CITY-S1-7Ip

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(), Florida Statules. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal efiect as if mada under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowored.

SIGNATURE: £ T— 7" _, Terence J. McCleary Presidentsoy.;s.os 954-770-7717
: I siGNATURE lNyTYPED OR FHINTE?“AIIEOF SIGNING OFFICER QR DIREGTQR Date Daytme Prone #

7



