FILED
2008 FOR PROFIT CORPORATION May 19, 2008 08:0

' ANNUAL REPORT

DOCUMENT # P98000035008

"1, Enlity Name

MELANIE'S TANGLE MASTERS, INC.

Principal F‘Iacé of Business Mailing Address
1001 W MIDWAY RD 1001 W MIDWAY RD

FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

A

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paETop— I

65-0834455 Not Applicable
$8.75 Additional

Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Registarsd Agent

FARRELL, RICKEY L ESQ.
1595 SE PORT ST LUCIE BLVD DO NOT WRITE
PORT ST LUCIE, FL 34952 IN THIS SPACE

8. The ahove namead entily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famuiiar with, and accept
the obligations of registared agent.

SIGNATURE d ol et NOTE »d DATE
ure. ed istared and 3 4 e Iura roQuI n A
. Signature. typed o prnied name of registered agent and bie i applcatie. ( Ragmi Ageni sgniturs rpqurec) whan reingiaing) lgnnnnnnm A
o FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be DE,“‘D"‘!’,JDIB"EDDE.[E"DI}E EED_ Dﬂ
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, L Addedto Fees

e .

10. QFFICERS AND DIRECTCRS [

TITLE D

NAME SMITH, JOHN N

SIREET ADDRESS | 1206 KINGWOOD LANE
CITY-5T-2F FORT PIERCE, FL 34982

TITLE D

NAME SMITH, MELANIE

STREET ADDRESS | 1208 KINGWOOD LANE
CITY-ST-2IP FORT PIERCE, FL 34982

TITLE
NAME

amsar DO NOT WRITE

s IN THIS SPACE

RNAME
STREET ADDRESS
CITY-81-2P

TITLE
NAME

STREET AODRESS
CITY-51-2IP

TLE

NAME ~

STREET ADDRESS
« CITY: §T-2IP

0 AT
- Secretary of State

12. ) hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicalad on this report or supplemental raport is true and accurate and thal my signature shall have the same lagal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changaed, or on an atzachment with an address, with gll other Iike empowered.
SIGNATURE: Y el it l—f'vu_ﬂv 5/17/! 08  T772-7S.[33A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumne Phone #

?




