2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000147104 May 01, 2008 08:00 AN
Secretary of State

1. Entity Name .
MELISSA ADAIR, INC.

Principal Place of Business Mailing Address
7924 TEAL DRIVE 7924 TEAL DRIVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL. 34653

A 0

04282008 No Chg-P CR2ED34 (11/05)

4, FEl Number Applied For
20-3726990 Not Applicable
i ” , $8.75 Additional
K ) i ‘ : §. Certificate of Status Desired | Foe Raquired
8. Name and Address of Current Reglstersd Agent oL o L E e g RS

ADAIR, MELISSA ST R I A |
7924 TEAL DRIVE S Do NOT ‘N;_R”Eﬂ.
NEW PORT RICHEY, FL 34653 . _IN THIS SPACE.

8. The above namead entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept |
the ohligations of registered agent. |

\
SIGNATURE :
Signaturs, typed or pimted hame of eQistered agent anc te I apnlicable. (NOTE: Regiciered Agent alpnatire racquied when reinsiating} DATE ‘
i
FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bs $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | (
me PSD L " '
NAME ADAIR, MELISSA - '

STREET ADDRESS | 7924 TEAL DRIVE
CITY-ST-2P NEW PORT RICHEY, FL 34653

TTLE

NAME

STREET ADDRESS
eY-§1-2

TILE : R eI S WAL AP L
NAME :

iy  DONOTWRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS ' -
¢ITY-57-7P )

TmeE [
NAME Rt .
STEET oDREss _ : : . _
CY-ST-2P o - . A

12. | hereby certify that the information supplied with this fnlnng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report gr supplemental repart is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Feciver or trustee empowergt to execule this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an attachment with an address, with g other like empowered. . ’ !

sionature: | WEA e Melusd Ada Yfz(us

Daytime Phone #

RIT-QIUT 2Ty

7
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




