FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P96000017735 01-23-2006 90101 046 ***150.00
1. Entity Name
BETTY'S MELON SALES, INC.
Principal Place of Business Mailing Address
368 BELMONT ST. P.0. BOX 191
LABELLE, FL 33935 LABELLE, FL 33975
e R A R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01402006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0652378 Not Applicable
Zip Couniey Zip Country 5. Certificate of Status Desired O §3.75 A_dditional
ea Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agont

Name

TOLAR, IMOGENE
368 BELMONT ST. Street Address (P.C. Box Number is Not Accepiable)

LABELLE, FL 33935

City FL | Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typad or pnnted name af rogistered agent and Lile i applicable. (NOTE: Ragisterad AQant Signatle required when renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVO [ Delete JITLE [ change [ Addition
NAME TOLAR, IMOGENE NAME
STREET ADDAESS | 368 BELMONT ST. STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-21P
TITLE O Delete TIMLE [ ¢hange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIty-ST-21 Y- 81. 21
TITLE [ Delete TIRE O Change (3 Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CiTy-81-21P ciry-51-21p
TImE O Deleta TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§T- 2P
TITLE [ Delete TITLE [ change £} Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE 7 Delete TITLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P

12. | hereby certify thas the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stautes. i further cerlify that the information
ingicated on Lhis report o supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm?m with an address, with all otber like empowered.
<$43-¢75-200¢

Daytime Phone #

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




