FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MELODY D. SANDERS, P .A.
Principal Place of Business Mailing Address ]
10 TRAE LANE 10 TRAE LANE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 BB D 25 2 9 3
R T ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State umber Applied For
2 ‘{ 5?5 Z Not Applicable
Zip Country Zp Gountry 5. Certlf icate of Status Desired | gg';gﬁ‘:dm""a'
&, Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
BRAD CONGLETON CPA. INC.
50 UPTOWN GRAYTON CIRCLE Street Address (P.0O. Box Numnber is Not Acceptable)
15
SANTA ROSA BEACH, FL 32459
City FL l Zip Code

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

SIGNATURE
Sigraturg, typed of printed nama of registered agent ang utia if apolicable. (NOTE: Requstored Agent signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conirlbution, | Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTE P 7 Delete TITE L] Crange [ Addition
HAME SANDERS, MELODY D NAME
STREET ADDRESS | 10 TRAE LANE STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
e [ Delete THLE [O) Change 2] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-BP ST -5T-21P
TIE O Delete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE [ Delete TIE Ochnge O Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-§1-29
INLE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ciy-§1-21P

12. | hereby cenlify that the informatlon suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informatian
indicated on this roport or supplemental 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 receiver or trustee empowered to execute this report as required by Chaplir 607, Flonda Statutes; and gt my name appears in Block 10 or Block 11 if

changed, or an an attachment wijh an address, with all like em| wm S Qan

7/22/n5

OFFICER OR DIRECTOR Dala Daytma Phone &

SIGNATURE:




