FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000088643 AT 03-29-2007 90013 003 ***150.00

1. Entity Name

L. MELVIN NEELY, P.A.

Principal Place of Business Mailing Address 4 0 0 4 3 g g 8

344 HERITAGE ISLES WAY 344 HERITAGE ISLES WAY
BRADENTON, FL 34212 BRADENTON, FL 34212
I — IO MARRIVL
Suite, Apl. #, elc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
75-3194839 Not Applicable
ap Couniry Zip Country 5. Cenificale of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
NEELY, L. MELVIN
344 HERITAGE ISLES WAY Sreet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212

City FL | 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 agent.

SIGNATURE
Signatura, lyped or prinled name of registered agenl and litle if applicable. {NOTE: Registered Agen signatur @ required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Dekete TIMLE [ Change [ Addition
NAME NEELY, L. MELVIN NAME
STREET ADDAESS | 344 HERITAGE ISLES WAY STREET ADDRESS
CITY-S1-29 BRADENTON, FL 34212 CiTY-S8T-2IP
TiHE 1 Delete TITLE VSD [ Change  (X] Addition
NAME NAME NEELY, BARBARA
STREET ADDRESS - STREET ADDAESS 34[‘ HERITAGE ISLES WAY
CIryY- §T-21P CITY-ST-2IP RRADFE T\!'T'ﬂN . L1 24919
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-71P CITY-§(- 217
TILE O Delete TINLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§7-21P
TITLE 3 Delete TITLE (O Change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Gy - 81-2IP CAY-ST-2IP
FITLE O oelete TILE [ Crange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CIFY-§7-2IP

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
) empowereg o] exec% report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an a{lac "1" ith an ner like, eredAL . MELVIN NEELY.
PRES. Y% 07 941-809-5565
SIGNATURE: M e/

SIGNATURE AND TYPED OR PRINTED NAM?DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

12. | hereby certity thal the informatjes
indicated on this report or supd P
of the corporation or the re of trus

-
-

{



