| FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000031703 Secretary of State
(02-16-2006 90053 012 ***150.00

1. Entity Name
.MELANIE MEYER INC.

Principal Place of Business Mailing Address
7560 GREAT 0AK DRIVE C/0 COMPUKEEPER e
LAKE WORTH, FL 33467 1446 NW 2ND AVE. #105 RN

BOCA RATON, FL 33432

e T O R
2298 NW 2nd AVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
02032008 Chg-P CR2E034 (11/05
STE 20 hg- ( )
City & State Cig & State 4. FEI Number Applied For
BOCA RATON, FL 33431 65-0825911 Not Applicable
zp Country Zip Country 8. Cerlificate of Status Desired O ?eae;;jq I':S':;ﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o e -
MEYER, MELANIE - - - i -
7560 GREAT OAK DRIVE Street Address {P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL [ Zip Code

8. The above named entty submits this statlement 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 H
Signature, typed of printed name of registered agent and titk it apphcable. {NOTE: Aegisterad Agent signatuns required whan relnstating} DATE
FILE NOWII! FEE IS s150.oo 9. Election Campaign Financing ss.oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 1
TME D O elete TILE Dchange [ Addition
NAME MEYER, MELANIE NAME '
STREET ADCRESS | 7560 GREAT OAK DRIVE STREET ADDRESS
CITY-51-21P LAKE WORTH, FL 33467 CITY-5T-21P
TALE [ Delete TITLE I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TME 1 petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS A
OTY-ST-2P o oo - - -. CITY-5T-2P - - - B sl
TITLE . O betete TITLE O Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§3-2P CITY-ST-2P )
TLE [ Detete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE {1 Delete TILE [C] Change  [] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-TP

12. 1 hereby certify that the information supplied with this filin é‘; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repgs or supplemental ¢ |s true and accurate anc that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or Il ather like empowered.

SIGNATURE:

receives of trust

cheaient witl an address wil
m,(p MELANTE MEYER, PR 2/3/06 561-704-5156

WGIGRATURE AND TYPED OR PRIATED NAME OF SIGNING nﬁﬂcql OR DIRECTOR Date Daytime Fhona #




