2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # P94000034903 Secretary of State

1. Entity Name
MELISSA BOUNDS DEKAY, P.A. 07-25-2005 90106 042 ***150.00

Principat Place of Business Mailing Address
WATSON REALTY 61 SAN JUAN DR. Lol dide it
615 HWY A1A PONTE VEDRA BEACH, FL 32082

PONTE VEDRA BEACH, FL 32082  US

e e OO E

Suite, Apt. #, etc. Sulte, . #, ete.
Hie Ap ulte, Apt. # etc 07072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3244070 Not Applicable
4ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEKAY, MELISSA B

81 SAN JUAN DR. Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

-. City FL ' Zip Code

8. The above namead entity submlts lhis slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the omgatlmagem ;: , /
SIGNATURE COL"\ p% /’ 35

Signatura, typed or printad name of registered agem and fitle if caL}'a (NOTE: Ragisierae Agent signalure requined when rainstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conlribution. {0 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST {1 pelete TITLE (] Change [ Addition
NAME DEKAY, MELISSA B HAME
STREET ADDRESS | 61 SAN JUAN DRIVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TI5LE DV O Delete TILE 1 Change [ Adeition
HAME DEKAY, DANIEL R NAME
STREET ADDRESS | B1 SAN JUAN DRIVE STREET ADDRESS
CiTY-S1-21P PONTE VEDRA BEACH, FL 32082 CIyY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-Si-21P
TLE ] Detete TITLE [0 Change [ Addition
MAME NAME
STREET AGDAESS STREET ADDARESS
CITY-8T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my swgnature shall have the same legal elfect as if made undler oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atgchment with an addregs all other ke empowerad.
SIGNATURE: iWM £ 7/ ( ‘5{ 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Uﬁn OR DIRECTOR Dhta Daytima Phone #




