o FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000139324 04-30-2007 90436 042 ***150.00

1. Enlity Name

MELNYK ENTERPRISES, INC.

Principal Place of Business Mailing Address -

1007 CHINABERRY ROAD 1007 CHINABERRY ROAD

CLEARWATER, FL 33764 US CLEARWATER, FL 33764 IS

R I RTAC AT O SR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4, FEI Number Applied For

. wﬁﬁg 3 ? g 6‘ Net Applicable
Zp Couniry Zip Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narne
MELNYK, RICHARD W
1007 CHINABERRY ROAD Streot Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764

City FL | Zip Code

ubmils this statement for the purpose of changing its registeqed affice or registered agent. or both, in the Stats of Flarida | am familiar with. and accept

41 —07

lhe obligatighs of regi

SIGNATURE -
. Signature, typed or printed name ol regisiarad agent ard litle d applicable. (| E}egismmd Agant signature required when rensialingh DATE
=
FILE NOW!I! FEE IS $150.00 9. Election Campaign F-inancing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ["} Change [ Addition
NAME MELNYK, RICHARD W NAME
STREET ADDRESS | 1007 CHINABERRY ROAD STREET ADDRESS
CITY-51-2P CLEARWATER, FL 33764 CITY-ST-ZIP
TLE VP O Delete TTLE [T Change [ Addilion
NAME MELNYK, PATRICIA L NAME
SIREET ADDRESS | 1007 CHINABERRY ROAD STREET ADDRESS
Ciry-s1-2IP CLEARWATER, FL. 33764 Ciry-s1-2Ip
TILE O Delete TILE [ crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-§1-21P CITy-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHTY-ST-2IF
TITLE O oelele ME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ChY-51-2IF
TITLE 3 petere TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-81-21p CiTY-ST-2F

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart or supplemantal report is true and accurata and that my signature shall have tha same legal sflect as if made under cath; that | am an officer or direclor
of the gorparation or the receiver or trustee empaowarad o executa this report as required by Chapter,607, Florida Statules: and Lhal my name appaars in Biock 10 or Block 11 if
changed. or on an attachment witl] an address. with all ather like empowerad.

SIGNATURE: (\»-M (P H-16-07 (727)5’36-3744

A=)

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR G Dae Daytirne Prgns 8




