2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P05000127691

1. Entity Name

MELODY H. RICHARDSON INC.

ecretary of State

04-06-2006 90006 042 ***158.75

RICHARDSON, MELODY H

Principal Ptace of Business Mailing Address gqyuis =’
7950 S MILITARY TRAIL STE 203 7950 5 MILITARY TRAIL. STE 203 '
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T e A
I3t Ashley O £ ) Shley Dr L.
Suite, Apt. #, e1c. Suite, Apt. #, elc 01232006 Chg-P CR2E034 (11/05)
ity & State Cily & State 4. FEI Number Appliad For
1esT Dol Reack FL| yjper Pacm Bead Fr| p1-083P6¥%2 NorAppicane
325 ‘_I,‘_S- Ezmgn 32'p3 4{5 glgl% 5. Cerlilicate ol Statys Desred e gg-;g::r‘:;m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agant
Name

2781 ASHLEY DRIVE EAST APTF

Street Address (P.O. Box Number is Not Acceplabla)

W PALM BCH, FL. 33415

City

EL , Zip Code

the cbligations of registered agent,

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing is registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

gse) ﬂéB'S'.

¥Y3.00

Signature. lyped o printec ner

DATE

| reqistered agenl andt bile i apphcable

(NOTE Registered Agent sigralure required whgn rerstanng)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Conlribunion

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PVST [ petete Tt ’ [ Crange [ Addition
HAMIE RICHARDSON. MELODY H NAME

STREET ADDRESS | 2781 ASHLEY DRIVE EAST APT F STREE] ADDRESS

oITY-ST-2Ip WPB, FL 33415 CUY-ST. 209

WE £ Detete TIILE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-2IP CITY-5T-2IP

fIng [ peiete TILE [3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP £hiY-s1-2iP

TILE O vetete TITLE [7 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81- 2P LY s1 2P

1TLE [ Detete It [ chenge [ Adgilion
MNAME NAME

SIREET ADDRESS SIREET ADDRESS

Oy -S1-4p CITY §1-21p

il J Delete THLE O crange [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CTY-$1-21P

indicated on this report or supplemenial report is true an

changed. or on an attachment with an address, with all other kke empowered.

SIGNATURE:

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
[ accurate and thal my signature shall have the same legal effect as it maga under oath; that | am an officer or director
of the corporation or the receiver Or iusiee empowered 10 axecules this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Date Daytsme: Phone ¢

4306  56les9: mi




