| FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000036052 04-14-2008 90065 015 ***150.00
1. Entity Name
CRAIG MELLOTT, INC.
Principal Place of Business Mailing Address
974 PIEDMONT OAKS DR. 974 PIEDMONT OAKS DR.
APOPKA, FL 32703 US APOPKA, FL 32703 US
. 03182008 No Chg-P CR2E(34 (11/05)
Do N OT WRITE IN TH 'S SPAC E | 4. FEINumber Applied For
L _ 7 56-2505217 Nat Applicable
’ 7* :- h o ).x . o 5. Certificate of Status Desired (] Eg'zgq:‘if:;"o"ﬂ'
6. Name and Address of Current Registered Agent JrU e T Vg iy R :

Vo aw

MELLOTT, CRAIG R - ' DO/NO{- V;lRlTE

974 PIEDMONT OAKS DR.

APOPKA, FL 32703 L |N THIS SPACE

5.7 ?3‘5 g T " ~ s

£

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

SIGNATURE

Signalure, typed ef printed name ol regisiered agent and tite it 2pplicatle. (NOTE: Registerea Agent signature required when rewnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Addad to Fees
10. DFFICERS AND DIRECTORS | S o NS
TITLE P e T P
NAME MELLOTT, CRAIG R o :
STREET ADDAESS | 974 PIEDMONT OAKS DR. . - .
omv-st-zP | APOPKA, FL 32703 : LT s L e
TALE 3 - : :
RAME MELLOTT, CRAIGR . P e E

STREET ADDRESS | 974 PIEDMONT QAKS DR.
CIry-$1-zp APOPKA, FL. 32703

TRLE
NAME

s s e V‘DO NOT- WRITE e

e . IN THIS SPACE

NAME
STREET ADDRESS.
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITY-ST-ZP : . : R g R . L e

e : R R

NAME ‘_, L .‘_'. ‘

STREET ADDRESS - - ’ } "
Cy-S1-2p ‘ o . ) LT

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that 1 arn an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, wj other like empowered.
SIGNATURE: N 3’% 7K H07-463-7256
MRE MD‘y/‘lﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

v




