FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 08:00 AI

ANNUAL REPORT

DOCUMENT # P98000035008 Secretary of State
1. Entity Name . :
MELANIE'S TANGLE MASTERS, INC.
Principal Place of Business Mailing Addrass .
1001 W MIDWAY RD 1001 W MIDWAY RD
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
IRV IIRE RO
|
’ : 01152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RO T
' 65-0834455 Not Appricable
5. Certitizate of Status Dasired o . ?8‘75 Addimonat
g ee Required

6. Name and Address of Current Reglstered Agent

FARRELL, RICKEY L ESQ.
1695 SE PORT ST LUCIE BLVD Do NOT WRITE
PORT ST LUCIE, FL 34952 . IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obhgaticns of ragisterad agant.

SIGNATURE

Sigratura, lypad or prnted name o registered agent and ttle i apphcable. (NOTE Regrstared Agent signaturs retuired when rematatng) DATE
. . . L | "qgg? 1
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may &= L000B0E33:
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution O Added to Fees N4/ 16/07-80051-008 150,00
10, QFFICERS AND DIRECTORS [
TITLE D
NAME SMITH, JOHN N

STREET ADDRESS | 1206 KINGWOOD LANE
CIly-ST-2IP FORT PIERCE, FL 34982

TMLE D

NAME SMITH, MELANIE

SIREF! ADDAESS | 1206 KINGWOOD LANE
CITY-51-21P FORT PIERCE, FL 24082

TITLE
NAME

e s | DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

nLE

NAME

STREET ADDRESS
CilY - 5T-2i

12. | heraby certify that the information suppled with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes 1 furlher certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as .t made under cath, that | am an officer or director
of the corporation or the receiverdy trustas emee}ad to execule this raport as required by Chapter 607, Florida Statates; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm anvaddrpes, wipf all other like empowared.

/7 —Sehe B Sl Y4907 979.96c1373

/GNAWRE AND TYPED OR PRINTED NAME OF EIGNING OFFICER ON DIRECTOR Dale Daytme Phone #




