FILED
2006 FOR PROFIT CORPORATION Aug 18, 2006 8:00 am

: ANNUAL REPORT (AR) 7 Secretary of State

DOCUMENT # P0500-01 19101 i 07-28-2006 90034 006 ***150.00
1. Enity Name
321 MEL JEN, INC.
Principal Place ol Business Mailing Aodress )
307 MEL JEN DRIVE 307 MEL JEN DRIVE
NAPLES FL 34105 NAPLES FL 34105
AR ORER R ASAR
2. Prncipal Prace of Buswiess 3. Malv';ﬁAddress
Sule, Apt. #. etc. Suwtel, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & Stale ] City & State 4 F Nznnﬁ, Z % g _ gl-fs q :;dmue
@ip Coantry Zip Country 5. Gerficale of Staius Desves [ fg':esqa:’:é‘ma'
6. Name andffddress of Cuirent Regislered Agent 7. Name and Address ol New Hegvlsle‘red _Ag_enl _
~GOODLETTE, COLEMAN & JOHNSON, P.A. | . _ W
4001 TAMIAMI TRAIL NORTH Sireer Address [P0, Box Number is Not Acceplabie)
g SUITE 300
* . NAPLES FL 34103
o ’ City FL I Zip Code

= N
8. The above named entily subim, 1rvsjh:enenr for thit purpose ol changing ils regrstered chice or regisiered agenl. or bath. in ine State of Florida, | am iamiar with, and accept the

gbigations of regstered . J . | __7 /2 526(4

SIGNATURE -
Sorature. tyoed o prnted ranse ol 1ogisisred agent and Inseyawi:mln, INOTE: P a0 Aorrd ol s oy o when «omnstabng)
* FILE NOW!! FEE 1$:§550.00~ = .1 s.eo7 193(2XD). F.5., atiows lor the waiver of the $400.00
- ; - s VL B R ‘ . Election Carnpaign Fi 00 May &
. DUE BY September.5, 2006  : fata fea. By checking Ihis box, the corporation certifies A dic 8 Tmsl";"w c&ﬁ?&.ﬁm% fusdg o F::s ¢
. Make Check-Payable to Florida Department of State | nol receive prior notice. Fee to file is $150.00, )

10. . QFFICERS AND DIRECTORS . ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
g PTD 3 telete e O cnarge 13 Adeion
e KENT, MAURICE AME
sircer aporess | 4760 CUTLASS LANE STAEET ADDRCSS
Y. 51. 2 NAPLES FL 34102 cY-SF-78
fIIE vSD [ Detete T Ochange 3 Aadnar
s LYKINS, CHARLES NANE
streeT appress | 307 MEL JEN DRIVE STAEE | ADORESS
aw-si.zp | NAPLES FL 34105 -1 25
miE . [ perete i Clichange  [J Addiion
NAMI NAME
STREET ADDRESS STRFET Wﬁ _ _ . - - ——
eny-sh- P -—(— -~ - T “f arvsrae
TILE [ petete TIE O orange [ adtion
WAME NAME
SIRLET ADORESS SIRLE | ADDRESS
an-si- ¢ ) ar-s1- ¢
L O deiete e Oonenge [ Adartion
MAME HAME
STALFI ADDRESS STRIET ADDRESS
cHY-51-70 y-51- 20
nre O peete nieE O change [ Adaitwn
HaME NAMSE
STREET aDORESS STREET ADDRESS
ary-s1- 79 Crv-5T-29

12. | hereby certify that the information supplied withthis fiing does not guality lor the exemptions contained in Chapier 119, Florida Statutes. | further centity thal the information
indicated on this report ar supplementalfepor; is curale and that rmy signalwre shall have 1he same lega efect gs if made under oalhy; that | am an oficer or director
changed. or on an arachmenl wilh ag acdress,

E and
ol the corporation or the recewner or tryStes em) ered o elecute this report as required by Chapier BO7, Fiorida Statules, and that my name appears n Block 10 or Block 11 if
ith @l othe bkl empowered. -
SIGNATURE: 2 7/2 d/t/é
Dora

SIGNATURE\ARD TYPED OF PINTED'NAZR OF SIGNING OFFICER OR DIAECTOR Doytrme Phono




