FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT : Secretary of State

PgiENLajmryl ENT # P96000017735 02-22-2007 90002 027 ***150.00
BETTY'S MELON SALES, INC.
Principal Ptace of Business Mailing Address
368 BELMONT ST, .0 BOX 191 10022348
LABELLE, FL 33935 LABELLE, FL 33975
P e[S e e TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2ED34 (12/06)
City & State City & State . 4. FEI Number : Applied For
65-0652378 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied [ Ei-gggf:;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

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

LABELLE, FL 33835

City FL Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE

Signature, (yped of prinled name of registered agent and hite if apeicable (NOTE: Registerec Agent signature required when resnslasng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. £l Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVO [ pelete TITLE [ Change [ Addilien
NAME TOLAR, IMOGENE NAME
STREET ADDRESS | 368 BELMONT ST. STREEF ADORESS
CITY-ST- 21 LABELLE, FL 33935 Ciry-57- 4P
TITLE LT : 7 Delete TITLE O cChange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delele THLE [] Change [ Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$t-21p CITY-ST-2P
TME [ elete TIE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delee TILE [JChange  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TINLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report o supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed. or on an atiachment with an address, with all other like empowered.
SIGNATURE: x4 3/19/07 \H3-475-200¢
G / vae / Dayume Phone

OR PRINTED NAME OF SIGN&QOFFICER OR DIRECTOR




