2006_FOR PROFIT CORPORATION

FILED
Jun 08, 2006 8:00 am

ANNUAL REPORT (AR) _
DOCUMENT # P05000088185 o

1. Entity Name

MELINDA,INC.

Secretary of State

05-01-2006 90444 033 ***150.00

Principal Place ot Business Mailing Addrass

333 NE 27 DRIVE 333 NE 27 DRIVE bbULOU/L
e e R 310 0 e A UGN
2 Principal Place of Business 3. Mailing Adgress
Suite, Apl. ¥, elc, Suite, Apl. #, elc. 1st MOORE CRZEQ34 (10/05)
Cily & State City & St21e 4. FEIjumper Y }Apphed For
4 L—i - ,, bg 7bbg Not Applicable
Zo Countey & Couniry 5. Cartiticate of Staws Dasired O g:mm
G. Name and Addregs of Current Ragistered Agant 7. Name and Addreas of New Regiatersd Agent
— Name _ R
g:?:?&g 'g7A E’HNEEUNDA A Slreet Aadress (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33334
City FL l Zip Code

tha obligations of registared agent.

SIGNATURE

8. The above named enlity submils this statemant lor the purpose of changing its registered office or registersd agent. or both, in the Siata of Florida. | am famiiar with, and accept

. YDA o prmco nawre of rogalm et apgent and Wie o aoDbcards

(NOTE- Rogsinind AQer Gprakes reused whan (snsshng)

OATE
9. Elaction Campaign Financing $5.00 MayBe
Teust Fund Contribution. [J Added to Fees

11, ADBITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

O Celere TNE O Change [ Addition
NAME BOGGEMAN, MELINDA A NAME
STREET ABDRESS | 333 NE 27 DRIVE SIREET ADDRESS
ciny-si-ap WILTON MANORS FI. 33334 cn-si-op
TINE vp 3 Deiete mie (I Change ) Addition
NAME BOGGEMAN, MELINDA A NAME
STREET ADORESS | 333 NE 27 DRIVE “STREET ADDRESS
ciry-S1-21 WILTON MANORS FL 33334 Cire-S1. 208
NRE 3 Delre N [ crange [ Accition
NAMF HAME
STREET ADDAESS - —- . STREET ADDAESS | o o
Cy-5i-7% CIry-51- 0P
THE O osie TLE [JCrange [ Addition
NAME NAME
STAEEY ADORESS STRCEY ADDAESS
CITY-§7-09 my-s1- 2P
mie 3 Detee e [ Crange [T Addition
WAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-51-2p Y- ST-np
e [ Delete e [ Change [ Addition
NAME NAME
STREEY ADOQRESS STREET ADDRESS
oTY-§1-1P CIry-5T- 3P

of the corpotation of the receiver
il changed, or on an att

SIGNATURE:

n an address, with all gther like empowered.

12. 1 hereby cenify that the informalion supplie@ wilh this filing does not qualily for the exemptions centained in Section 119, Florica Statutes. | lurther certify that the infarmation
indicated an this report o supplemental repon is rue and accurate and that my signature shall have (he same legal ettac! as if made under oath; that | am an oflicer or disector
vustes smpowerad Lo axecute this report as required by Chapter 607. Florida Stalutes; and thal my namne appears in Block 10 or Block 11

G GFFICER OR IRECTOR \ nf-

Haploe  dsH24q0184

Durytirran Prorg 0




