2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED 1
Jan 22,2007 08:00 AM

DOCUMENT # P05000119101

1. Entity Name
321 MEL JEN, INC.

Secretary of State |

Maiiing Address

307 MEL JEN DRIVE
NAPLES, FL 34105

Principal Place of Business

307 MEL JEN DRIVE
NAPLES, fL 34105

DO NOT WRITE IN THIS SPACE

T

01182007 No Chg-P CR2E034 (11/05) |
4, FEl Number Applied For
20-3385459 Nol Applicable
ith i $8.75 Additicnal
8. Certificate of Stalus Desired (] Foe Required

8. Name and Address of Cumrent Registered Agent

GOODLETTE, COLEMAN & JOHNSON, P.A.
4001 TAMIAMI TRAIL NORTH

SUITE 300

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

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

Signature, tyDed of printec name Of registened agen and tile i apphcable. (NOTE: Registered Agen! signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Cempaign Financing $5.00 mayBs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PTD e T
B
NAME KENT, MAURICE g A T (1 -
' ' At g A [ =
STREET ADDRESS | 4160 CUTLASS LANE 0124070027005 150,00
orv-sTzP | NAPLES, FL 34102
TALE VSD
NAME LYKINS, CHARLES
STREEY ADDRESS | 307 MEL JEN DRIVE
CITY-ST- 2P NAPLES, FL 34105
TITLE
NAME
STREET ADDRESS
arr-seze DO NOT WRITE
TMLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
SYREET ADDRESS
CY-ST-2IP

12. | hereby certify thal the information supplied with this filing 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 trus and accurale and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowared to executs this rapert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

deerss, with all other like empowered.

Maagrice Kep-\-

changed, or on an attakkment with §n

SIGNATURE:

lufor’ sigscasas |

ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone # ‘



