FILED
2008 PO ANNUAL REPORT T 1ON Jan 17, 2006 8:00 am

DOCUMENT # P05000013825 Secretary of State
1. Entity Name oy
J. BRAD MELKO INC. 01-17-2006 90265 009 158.75
Principal Place of Business Mailing Address
15340 98TH TRAIL N. 15340 98TH TRAIL N.
JUPITER, FL 33478 JUPITER, FL 33478
T g e R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE! ar Applied For
Ei - 0/_}3 0/3{ Not Applicable
ze Couniry ap Country 3. Cenificate of Status Desired Q/ gg;fqma'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Name
MELKQ, J. BRAD .
15340 98TH TRAIL N. Streel Address (P.0. Box Number is Not Acceptable) - -
JUPITER, FL 33478 K
: £
City FL I 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 familiar with, and accept
the obligations of registered agetiL. .

SIGNATURE :
s&mn.wduurnmrwﬁ:gw'ommmnmm. (NOTE: Registared Agert tignature requred when reinstating) DATE
FILE NOWIIl FEE IS"'§1 50.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foe wilk bo $550.00 Trust Fund Contribution. 00  AddedioFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ Detetn THLE O change [ Addition
HAME MELKO, J. BRAD NAME
STREET ADORESS | 15340 98TH TRAIL N. STREET ADDRESS
on-ST-0F | JUPITER, FL 33478 an-st-ar
THLE [ petete TTLE (O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-st1-2p CITY-ST-2P
TILE O Delpte THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sr-ap- | - Y- $1-2P - e i
TITLE O Dolete THLE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GTY-5T-2P
TmeE [ Deteta TME [ crange [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-4P
TMLE [ pelete Tme [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chY-51-2P CITY-ST-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certiy that the information
indicated on this report of 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
ot the corporaticn or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / “//‘ﬁo’ T A% 2P DA

Dtytime Fhono ¢




