2007 FOR PROFIT CORPORATI2N

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000127691 Mar 16, 2007 08:00 A
1. Enty Neme Secretary of State
MELODY H. RICHARDSON INC.
Principal Place of Busingss Maiting Addrass
2781 ASHLEY DR, E 2781 ASHLEY DR, E :
APTF ’ . APTF ' '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, alc. Suite, Apt. #, ate 15t MOORE CR2E034 (10/06)

City & Slate Cily & Slatc 4, FEI Number . Appled For

01-0839042 Not Applicablo
Zie Couniry 4 Country 5. Cerlilicate of Status Desired O $8.75 Addtionat
’ Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Namo
RICHARDSON, MELODY H :
2781 ASHLEY DRIVE EAST APTF Sireet Acdress (P.O. Box Number is Not Acceplabie)
W PALM BCH FL 33415

City FL Zip Code

8. The above namad anlity submils this sialomont for the purpeso of changing its rogisiorod office or rogistored agent, or both. in the Slate of Fiorida. | am familiar with, and accopt
tha obiigalions of registered agenl.

SIGNATURE

Signalure, iyped o printed name of regislared agent and htle ¢ appkcabla. (NOTE- Regsterad Apenl sgynalure requirgd whan iginslaung) DATE
AT FILE -qum FEE IS_ $150,00 . 9. Election Campaign Financing  $5.00 May Be
i After May 1, 2007 Feg Will Be $550.00 V Trust Fund Contriouton.  [J  Added to Fees
Make Check Payable to Florida Department of State . .
10. QFFICERS AND DiRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
IMLE PVST O Delete e O change [ Addition
NAME RICHARDSON, MELLODY H NAME a0 |]|]]35}_:_| i 5?
stWeloonss | 2781 ASHLEY DRIVE EAST APT F STRCET ADDRESS 03427 707-80061-014 150,00
CITY-S1-7IP WPB FL 33415 CITY-$T-21P
TE [ Delete NILE [CJchange ] Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST1-2IP
e [ pelete e [ change [ Addition
NAME NAML
SIRELT ADDRESS STREET ADDRESS
CIIY-ST-21P . . - - R, CIry-si-2p - - -
[1{1 O pelete TILE Ol change [ Andition
NAME NAME
SIREFY ADDRESS SIRELT ADDRISS
ClIY-SI- 2P CIY-8T-2IP
Tmg : O Datete TIILE Clchange [ Addition
NAMF NAME
STREED ADDAESS STREET ADDRESS
cIry-S1-/1p CITY-SI-21p
INLE O pelele 111l [ change [ Adction
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-SI-21P CIry-si-2IP

12. | horeby cerlify thal the information supplied with this iiling does not qualify for the exemptions centained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or tho receiver or trustoo empowered 10 execute this report as required hy Chaplor 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment with an acdrass, with all olher Jike empowerad.

SIGNATURE: Mﬁ&% /¥ S pner S0 7 Ul e 4 o7

SIGNATFURE AND T¥PED OR PRFTEDNAIAE OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

1%




