N APFRO VL
2005 FOR PROFIT CORPORATION AR

AMENDED ANNUAL REPORT FILED
DOCUMENT # P94000078792
1. Entity Name 05 AUG l 2 PM 2: I 0
MELRGOSE ACCOUNTING & TAX SERVICE, INC.
TSECRETAT-"Y OF STATE
Principal Place of Business Mailing Address AI LAHAS%EE ‘L(\’R}nﬁ
2638-3SR 21 PO BOX 1430 F
MELROSE, FL 32666  US MELROSE, FL. 32666 K.Ecke! AUG 15 2
S s !VIIUII\HIIIWI\IIIIII!IIIH]IIWIIHHIIIHIlHIIIIIVIHIHI\IIHHII!
Suite, Apt. #, etc. Suita, Apt. #, elc. 08082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE: Number Applied For
59-3274946 Not Applicable
ap Couniry Zip Couniry 5. Cenificate of Status Desired O feae ;:;jq L‘:f:d'""“a'
&. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RODGERS, SUNDAY B SONCE S, Gary f77
238 WESLEY RD Street Address (P.Q. Box Num_!;dr is Not Accepiap(e)

GREEN COVE SPRINGS, FL 32043

City FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signa'ure, iyped or pnnted name of regstared agent and tide if applicable. (NOTE: Registered Agent signatuse requred when fenstatng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, [0  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R’m]elg TITLE [ Change [ Addition
NAME RODGERS, SUNDAY B NAME
STREET ADDRESS | 238 WESLEY RD SIREET ADDRESS - I'J‘,- DS a38sS 4& = 44 i
orv-s1-zp | GREEN COVE SPRINGS, FL 32043 CiTY-S7-2P 08/23 US"‘G 1 (07--015 #6125
TITLE O Delete TME . (O Change -)@-Mai:iun
NAME NAME . ;Q s é&r\f S0
STREET ADLRESS STREET ADDRESS | 1, 2 £ Vel ’;647 )LQ
an 5127 ot | Grepar LovE SPOINGL 30045
TIILE 7 Deleta TILE /fj Change [T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CIfy-S1-2p City-SI-2P
ML {7 Delete TIMLE (5 Change [ Agdition
NAME NAME
SIREET ADDRESS STREER ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete THILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
TITLE ) Belele TITLE [ change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-SI-21P

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemption slated in Seciion 119.07(3)(3), Florida Statutes. | furtber ceriily that the information
indicated on this report or supplamental reporlis true and accurale ang.imatRly signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truste owered to execute JAS raport ¥s required by Chapler 607, Florida Statutes; andgdhat my name appears in Block 30 or Block 11 if

changed, or on an attachment with an 55, with all athey like gfmpowered.
- - _
P /f%}) P2 0

SIGNATURE:

ey
smunluﬁs AND TYPED on’ PRINTED NABE OF smm?i /sﬂl&n i mnEc‘an ‘?Eana Daytime Phare ¥

f

I



