2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000004624 Jul 19, 2006 08:00 AV
1. Enty Name Secretary of State
MELBOURNE-CURY CORP.
Principe}f,’tscé o!"Business Mailing Address
12627 SAN J0SE BLVD., SURE 706 12627 SAN #)SE BLVD., SUITE 706
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

O 0 A

07152006 No Chg-P CR2E034 (11/05)

4, FEI Number Applieg For
58-3356710 Not Applicable
- ; $8.75 Addiional
8. Certificate of Status Desired O Foe Raquired

8. Name and Address of Currant Registersd Agent

CURY, RENEE
12627 SAN JOSE BLVD
JACKSONVILLE, FL 32223

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

SIGNATURE

Signatisae, typad or printed neme of regssisced sgent and vt £ apphcable. (NOTE: Rag:ierad AQart sgnaxtss recured whon renstaing) DATE

FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBo | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributlon. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

MLE D
NAME CURY, PHILLIP H
STREET ADDRESS | 12627 SAN JOSE BLVD

Liy-51-2P JACKSONVILLE, FL 32223
87

e S Looanns 7114

1
e CURY, RENEE M )
L L
STREET ADDRESS | 12627 SAN JOSE BLVD STE 706 a7/ 9/0e-20002-012 150,00

Grry-ST-2P JACKBONVILLE, FL 32223

SIREET ADDRESS
Cmy-§1-2P

TME
NAME
STREET ADDRESS .
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Floriaa Statutes; and that my n appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. ;

SIGNATURE;_M s /7/ /7;7/% oS i)

WGANATURE wymm NAME OF 50 NNG OFFICER OR DIRECTOR Dayarne Phone #




