FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000017735 02-27-2008 90007 037 ***150.00

1. Entity Name v

BETTY'STMELON SALES, INC. T T T

Principat Place of Business Mailing Address -

368 BELMONT ST. P.0. BOX 191

LABELLE, FL 33935 LABELLE, FL 33975

TS oS [ e A A
Suite, Apt. 4, etc. Suita, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0652378 Not Applicable
7ip Country Zip Courtry 5. Certificate of Status Dasired O $8.75 A'ddilional
Fee Required
6. Namo and Address of Current Registored Agaent 7. Namo and Address of New Ragisterad Agent

Name

TOLAR, IMOGENE
368 BELMONT ST. Street Addrass (P.Q. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL | Zip Coda

8. The above named entity submits this statement for the purpose o! changing ils regisiered office or registered agent, or both, in the State ol Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed of panted name ol registered agent and tills if applicable, (NOTE: Registared Agen| signature requirad when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me"" PVO [ oelete it3 [ Change [ Addition
NAME TOLAR, IMOGENE NAME
SIREETADORESS | 368 BELMONT ST. STREET ADORESS
CITy-s1-Zip LABELLE, FL 33935 CIry-§1-2P
TTiE : [ Delete TTLE [J Change (1 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IF : CITY-5T-2IF
TILE [ Delete TITLE o © [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-5T-2IP
THILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Stawites. | further cenify that the information
indicatad on this report or supplemental repont is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar or diractor
ol the corporation or tha receiver gr trustee empowered to axecute this reﬁn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with all other like em . .,2 ..\)\5/ r 516 3
~ <9/4 .
SIGNATUREX o /) f7tta il C\jﬁ hn) 7 NS -204]

smntr‘b(efwb’rﬂ&n OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR

Daytime Phore # -,




