2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P06000079853

1. Entity Name
MELODY ARTURA, PA

<

04-09-2007 90045 005 ***150.00

Principal Place of Business

1342 HIDEAWAY LANE
ROCKLEBGE, F. 32955

Mailing Address

1342 HIDEAWAY LANE
ROCKLEDGE, FL 32955

o

60033472

2. Principal Place of Business - No P.Q Box # 3. Mailing Address

NN

MEEL

Suite, Apt. #, etc.

Sulle. Apt. 4. atc. 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4, ,FEI Nymber Appliad For
Ll §E" iq 2«§6 L Lf Not Applicable
:le ' . Countey i Zip iry 5. Certilicate of Status Desired (] gg‘lfq :;f:;m"a'
€. Name and Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent
- - Name

ARTURA, MELODY -
1342 HIDEAWAY LANE Street Addrass {P.0. Box Number is Not Atcepiable)

ROCKLEDGE, FL 32955

City

F H Zip Cods

8. The above named entity submils this statemant lor the purpose of changing its registered ollice or ragistersd agaent. or both, in the State of Florida. | am lamitiar with, ang accept

tha obligations of ragistered agent,

SIGNATURE
Sigraturs, typad or printed name of registerad agent and tie i apnicabls. {NOTE: Ragisiared Agent ugralure reqursd when reinsiabng) DATE
 E—
FILE NOWII! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fea will ba $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Delete TME ) change [ Adgilion
NAME ARTURA, MELODY HAME
STREET ADDRESS { 1342 HIDEAWAY LANE STREET ADDRESS
ciry-8T-71P ROCKLEDGE, FL 32955 CITY-5T-2P
TTLE O pelete 61113 [ change (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
orY-§T. 2 CITY-ST- 2P
TILE 1 pelgte TlLE [0 Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P cITY-SI-2IP
TILE O pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-St-2IP
s 3 Delete e [Fchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-21F
TIE ] Delste TLE I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-S7-2IP - Cimy-ST-1p

12. | hereby cerlify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information

ingicated on

is raport or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or direcior

ol the corporation or the receiver or rustee empowered 10 executle this repor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬂé@

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3,_/,’%3_

Dayume Fhcne »




