FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000138001 03-19-2007 90079 025 ***150.00
1. Entity Name
MELVILLE PLACE TOWNHOMES, INC.
Principa! Place of Buginess Mailing Address B
103 LAUREL TREE WAY 103 LAUREL TREE WAY '
BRANDON, FL. 33511 BRANDON, FL 33511
A SRR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number " |Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eg'ggqﬁg:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, SCOTT GREGORY
5026 TRENTCN ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo, in the State of Florida. 1 am ftamiliar with, and accept
. the obligations of registered agent,

SIGNATURE
Signatore, typed or printed name of regisiened agent and utle if apphicable. {NOTE Registerea Agent signalute required when rensiaing} DATE
FILE NOWH! FEE 1S $150.00 . 8.-flecuon Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP O detete TILE O Change [ Addition
NAME JOHNSON, SCOTT GREGORY NAME
STREET ADDRESS | 103 LAUREL TREE WAY STREET ADDRESS
CiTY-87-7IP BRANDON, FL 33511 CITY-57-21P
TITLE DVP [ Deiete TITLE [ Change [ Addition
HAME JOHNSON, GREGORY PAUL NAME
STREET ADDAESS | 111 HICKORY CREEK BLVD STREET ADDRESS
CITY-5T-2IP BRANDON, FL 33511 CIFY-ST-2IP
TITLE S 3 Deleie TITLE [ Change 7] Addition
NAME JOHNSON, PAMELA ANN NAME
STREET AODRESS | 111 HICKORY CREEK BLVD STREET ADURESS
CITY-ST-ZIP BRANDON, FL 33511 CitY-ST-2IP
TMLE T 1 oetete TILE [J Change [ Addition
NAME JOHNSON, ERIKA E NAME
STREET ADDRESS | 103 LAUREL TREE WAY STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-53-2P
TITLE 1 Deiete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-ZIp CITY-ST-2IP
TITLE ] elete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this fllmdg does not guelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered 10 execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmlnt with an address, with mpowered.

SIGNATURE: AL 71 Sorsr & \Unniens  3-/507 805 287-9547

Day:ime Phone #




