2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr28,2008 8:00 am

ecretary of State
DOCUMENT # P96000020293
1. Entity Name 04-28-2008 90411 042 ***150.00
MEL-RE DEVELOPMENT, INC.
Principal Place of Business Mailing Address - L .
15051 STAMIAMI TRAIL . 15051 S TAMIAMI TRAIL s A
SUITE 203 SUITE 203 : e
FORT MYERS, FL 33808 FORT MYERS, FL 33908 :
A T e W W 0 A
Suite, Apt. #, etc. Suile, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0653701 Not Applicable
Zp Country 2l Courtry 5. Cerlificate of Status Desired O ?eigfq Sf:;ﬁonai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
GARVIN & TRIPP, P.A.
2532 EAST FIRST STREET Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33902
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, typed ot printed name of ragistered agent and ttke if applicable. {NOTE: Ragisiered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ belete TMLE [l Ghange ] Addition
NAME ADKINS, EDWARD D NAME
STREET ADDRESS | 15051 S TAMIAMI TRAIL SUITE 203 STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL 33808 CITY-5T-21P
TIME VP E¥beiste me [ cChange [ Addition
NAME WILEY, CHARLES E NAME
STREET ADGRESS | 15051 S. TAMIAMI TRAIL, SUITE 203 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-§T-2IP
THTLE S O Delete TE O change [ Addition
NAME ADKINS, EDWARD D NAME
STREET ADDRESS | 15051 8. TAMIAMI TRAIL, SUITE 203 STREET ADDRESS
CiTY-S7-21P FORT MYERS, FL 33908 CITY-S1-21P
e {1 Delete TITLE Ochange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE O pelete TIMLE [JChange  [C] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapiter 119, Fiorida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ruslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Wll other like empowered.
SIGNATURE:A£§=/ ~

SIGNATURE AND TYPED OR PRINTED NA OFFICER OR DIRECTCR . Oale Daytime Phone #




