FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000144429 04-26-2007 90232 001 ***150.00
1. Entity Name

MELANIE A BERNEY PA

Principal Place of Business Mailing Address

B RYKEN LANE 1515 RIDGEWOOD AVE

PALM COAST, FL 32164 A

HOLLY HILE, FL 32117

S AN

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. ber d Applied Far
9—? Not Applicable
Zip Country  w- 1- zip - DR Couniry = ) $8.75 additional
5. Centificate of Status Desirgd O Foo Required
6. Name and Addl of Current Regt d Agent 7. Name and Address of Now Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Sireet Address (P.0. Box Number is Not Acceptable)
A
HOLLY HILL, FL 32117
City ,L | Zip Coda
L4l d F — -
8. The abave named enlily submits this staternent for, ey of changing its registered office or registered agent. or both, in the State of Forid m familiar with .and accept
the obligations of registerad agent. ‘ . . // é ?
SIGNATURE . ? »
Signature. typad or printed name of registered agan%d h(y [} apphc*rg {NOTE: Ragistered Agent signature requirad when remstateng) hi / DATE /
. .“FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: - | P O Deiete TLE [Jchange [ Additien
NAME BERNEY, MELANIE NAME
SIREEFADDAESS | 8 RYKEN LANE STREET ADORESS
Cm"-ﬁ]-ﬂh PALM COAST, FL 32164 Ciry-ST-2P
e [ Delete TE Cchange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 219 CITY-ST-2IP
TME —~ -~ — —_—- 3 pelete TiTLe -t - - = - - [ change  —(=]-Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-§7-2P CITY-S1-aP
TITLE O Detete TITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- P CITY-$T-2P
TME O Delete TNLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CATY-ST-2P
TImE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP ' CITY-51-2IP
12. t hereby ceriify that the information supplied with this lilirﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplermnental report is true and 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 receiver or rustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on & ith an address, witlr-all otper like empowered.
- < '

SIGNATURE:

1 DR Unalod Hgadmil |




