: FILED
2007 FOR PROFIT CORPORATION » Mar 12,2007 8:00 am

ANNUAL REPORT ° . Secretary of State

DOCUMENT # P06000037001 02-08-2007 90056 030 ***150.00
1, Entity Name
JASON M. MELTON, P.A.
Principal Place ¢ Business Mailing Addross
6252 COMMERCIAL WAY 6252 COMMERCIAL WAY X
#145 ) « #145 -
WEEK! WACHEE, FL 34673 WEEKIWACHEE, FL 345613 - . . ‘
T e R

Suilo, Aat. . elc. Suta, AL 8. oic. 01252007  ChgP CRZE034 (12/06)

City & Stala City & Stats . 4 FEI Numbez Applied For

05 '15 3 '7 3 Not Apphicable
Zie Country Ze Country 5. Ceniicaie of Siatus Desead [ Eﬁgmw
6. Name and Addrese of Current Reglatersd Agent 7. Nomeand Addross of N Roglatered Apurt—
Narna
MELTON, JASON.
6252 COMMERCJN. WAY ) Siroel Addrass (P.Q. Box Number is Not Acceptable)
#145 -
WEEKI WACHEE, _FL 34613
" City FL | Zip Code

8. The above named entity submits Lhis staleman for the purposs of changing fa regisiered office or 18gisterad agent, of both, in the State of Floriga. | am familiar with, and accept
the oblgations of registared agenl.

SIGNATURE .
S youd o of reag sgent and e ¥ . [(NOTE: Reghtawzd AQsnt SNSLFE [POLISd WHeT rERINg) OaTE

9. Elaction Campaign Financing $5.00 may Be
FILE NOWHI FEE I3 $150.00 : X y
After May 1, 2007 Feo wiil be $350.00 - Trusi Fung Cantribution. O  Addedta Feea

10, gt OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

1173 P 3 Deta . me O Changs ] Adgition
NAME MELTON, JASON M NAME

S$TREEY ADDRESS | 6252 COMMERCIAL WAY #145 STREET ADOALSS

CITY-ST- 2P WEEKI WACHEE, FL 34613 CITY-S1-29 )

e 1 Deteze RE Ocunge [ Asdition
NAE RAME N

STREED ADDAESS STREET ADOALSS

CTY-5T-p < | cnv-si-ze

e . J Deletn TME Ochange [ Adaition
WAME AN

STREET ADDRESS STREET ADDRESS

Y- 51-2P oMY -ST-P )

HILE {3 Dewe TnE [ Changs ~ [Z] Adauion
NAML NAME

STREET ADORESS STREET ADOESS

Cy-ST-0p ) CIY-§T-1P

™me ) [ petete T3 Clcrange [ Addition
NAME. NAME - ’

SIREEI ADORESS STREET ADORESS

Y.51.2p TIy-SI-TP
Lne - Doewe Tng CJcthangs [ Asdtion
NAVE ' NAME

STREET ADDRESS STREET ADORESS

Cirv-S§-2p Cmy-S1-DP

12. | haraby cenify that the intarmation supplied with this filin dp does ngt qualily for tha examptions containad n Chaptar 119, Florida Statutes, | furthae conity that the information
ingicatad on this raport or supplemenial report is true and accurste and thal my signature shall hava tha same logal aftecl as il made under cath; that t am an officer or directar

powared (o 8xecule this report 28 raquired by Chapter 607, Florida Statuies; and thal my name appears in Block 10 ar Block 11 i

18, with all othar like smpowarad.

. (3s2)
SIGNATURE Json M. MeLTon X f1s/2003 ¥ ©50-13Y41
BIGMATUR FiCER OR DIRECTOR T e Daytvme Priony ¥




