FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P0O5000063853 TN 04-24-2006 90403 049 ***150.00

1. Eniity Name
MEL & NEL ADULT FAMILY HOME CARE, INC.

Principal Place of Business Mailing Address . 40 05 8 B? b

658 WAYCROSS RD SW 658 WAYCROSS RD SW —
PALM BAY, FL 32908. PALM BAY, FL 32908 o
TS s v A AR O
Suite, Apt. #, etc. Suite, Apt, #, etc, 04152008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
15_319RKR00 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i-;esqfr:‘;“f’"ﬂ'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
NELSON, MERLE E
658 WAYCROSS RD SW Street Address (P.C. Box Number is Not Acceptable)
PALM BAY, FL 32908
City FL I Zip Code

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

.

SIGNATURE il
Sigmmm.wpedorﬁv}eﬂmmenfrequaomxandﬁdeﬂapphcahb {NOTE: Registered Agent Signature reguined when remgtting) DATE
-
FILE NOWIlI FEE 18 $150.00 9. Elsction Campaign ﬁnencing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME PS (3 Desete TITLE [ change [ Addition
NAME NELSON, MERLE E HAME
STREET ADDRESS | 658 WAYCROSS RD SW STREET ADDRESS
CITY-ST-21P PALM BAY;FL 32908 CITY-S1- 2P
TILE VT - 1 peiste TITLE [0 ctange [ Addition
NAME NELSON, NOEL,. NAME
STREET ADDRESS | 658 WAYCROSS RD SW STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32908 CITY-S7-2P
TILE B O Detete HILE O change [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2I° CITY-S7-2P
TILE [T Delste TFFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TmE 1 Detete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-7P CiY-S1-2P
TIE O Detete TE [ change ] Addtior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-2P

12, | hareby certify that the information supplied with this ﬁii[?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an acdress, with all other like empowered.

SIGNATURE: ~osde & /x/dgm/ Merle E. Nelson L~ (9= A

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




