2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000154624

1. Entity Name , +

MELLOW YELLOW, INC.

Secretary of State

Principal Place of Business Mailing Address
9875 FAIRWAY COVE LANE 9875 FAIRWAY COVE LANE
PLANTATION, FL 33324-2823 PLANTATION, FL 33324-2823

T T T

04262007 No Chg-P CRZE034 (11/05)

Apr 30,2007 08:00 AM

DO NOT WRITE IN THIS SPACE pyapop— RoRTEaFor

65-1236047 Not Applicable

$8.75 Addilional

5. Certficate of Status Desired (| Foo Required

6. Name and Address of Current Registered Agant

MCCLEARY, TERENCE J DO NOT WRITE

9875 FAIRWAY COVE LANE

PLANTATION, FL. 33317-2823 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent. or botn, in the State of Florida. | am familiar with, ang accaept
the obligations of registered agent.

SIGNATURE

 Signelwe, lyped or priilad name of ragisiered aganl and tie f appiicable (NCTE: Rapisred Agent signaiurd raquired witan reinsianag} DATE

- FILE NOWIll FEE IS $150.00 9. Election Campaign Financirg $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Foes

10. OFFICERS AND DIRECTORS !
TITLE PST

NAME MCCLEARY, TERENCE J

STREETADDRESS | 9875 FAIRWAY COVE LANE L0007 42447

ory-s1-2P | FORT LAUDERDALE, FL 333242823 ; L r

— ~ 05/15/07-80070-017 150,00
NAME MCCLEARY, MELINDA A

STREET ADDRESS | 9875 FAIRWAY COVE LANE
CIrY-51-2p FORT LAUDERDALE, FL 333242823

TILE
NAME

SIREET ADDRESS DO NOT WRITE

CITY - §1-2P

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TITLE

* NAME

" STREET AUDRESS”
Cify-§T-2P

PINLE
RAME
! STREET ADURESS
CiTy-S1-21P
12. | heraby certify thal the informagion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity tnat the information
ingicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejffer or trustee empowered 10 eyecule his reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with an addrese all ot ,--:'_...'Et-

Melinda A. McCléargfys/a007  954-587-5445

BEISNING OFF I ET’OR DIREGTOR ¥ Dale Daytims Phone ¥

SIGNATURE:




