FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P28000031703 : 01-16-2007 90201 013 ***150.00

1. Entity Name
MELANIE MEYER INC.

Principal Place of Business Mailing Address
1560 GREAT QAK DRIVE 2298 NW 2ND AVE
LAKE WORTH, FL 33467 STE 20

BOCA RATON, FL 33431

e T

WM

ite, Apt. #, etc. ite, . #, .
Suite, Ap Suite, Apt. #, et 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0825911 Not Applicable
Zi Count i it
o ountry Zip Gountry 5. Certiticate of Status Desired | $8.75 Acditional
Fee Reguired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Narme
MEYER, MELANIE
7560 GREAT OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tile if applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O oelete TILE [ Change  [] Addition
NAME MEYER, MELANIE NAME
STREET ADDAESS | 7560 GREAT QAK DRIVE STREET ADDRESS
CITY-5T-2IF LAKE WORTH, FL 33467 CITY-ST-2P
TITLE 1 Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IP
TITLE O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TTLE 3 Delele TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am an officer or director
of the corporatiop or the feceiver or trustee empowg[ed to 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 aRattag nifith an agdress, with all oth€r like empowered.

SIGNATURE@ elanie Meyer, PR @[//D/O"; 561-704=5156
Dafp L ¥

OFF}:ER OR DIRECTOR Daylime Phone ¥




