2007 FOR PROFIT CORPORATION 265-0%910

ANNUAL REPORT (AR) nee FALED

DOCUMENT # P98000058775- e Teb 12 2007 08:00 AM|
1. Enility Namo § m!m’of Stg}e
GREG MELKA, INC. ' -
3 pA g[’s %173
Principal Place of Busingss Mailing Address
4317 HONEY VISTA CIRCLE 4317 HONEY VISTA CIRCLE
2. Principal Place of Business - No P.C. Box # 3. Maling Addross ‘
Suile. Apt # elc Suile, Apt #, ale. 1st MOORE CR2E034 (1Df06)
City & State City & Slate 4. FEI Number 59-3553391 ,r:pplied I.:or
ot Applicable
Ze Country Zip Counlry 5. Cerlificate of Status Desired O gg'ggql.:?:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MELKA, GREG
4317 HONEY VISTA CIRCLE Street Address (P.O. Box Number 13 Nol Acceptable)

TAMPA FL 33624

City FL Zip Codo

8. The abova named onlity submits this statement for the purpese of changing its registered office or rogistered agent, or bath, in the State of Flonda. | am familiar with, and accept
lhe obligalions of rogistered ag

SIGNATURE //L/&u Grey melhe L/f/u'?

Sgnalure, yped ofor name of mglered agont and tile 7 2pphcable, {NOTE. Registered Aganl signalure required when reinslaing} DATE
1] 3 IR
FILE NOW!! FEE IS $15‘0.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. 1 Added 1o Fees

Make Check Payable to Florida Depnrtmenl of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delele me [ change [ Adailion
NAME MELKA, GREG NAME UOGan0S314932
stReET ADDRESs | 4317 HONEY VISTA CIRCLE SIRELT ADDRE S 02 )..-:.1 ’D?-Bﬁﬂﬁ%‘:ﬂ:ﬂ er D[]
ory-si-z7p | TAMPA FL 33624 CITY-ST-2IP el LGRS
TIMLE ] Delete TIIE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-Si-7ip CITY-SI-2IP
e ] Deleto TiIE Clchange [ Additicn
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY - $1-7IP CIFY-S1-21P
TIE [ Detete mEe ) Cchange [ Addition
NAMI, NAME
STREET ADDRESS STAEE T ADDRESS
CITY-§T-71P CITY-51-21P
U3 [ pelete TLE [ change [ Addilion
NAME NAME
SIRELT ADDRESS SIREET ADUHE S5
CITY-$7-71P CITY-S5- 2P
e [ Dalele nne [] changs  [] Addition
NAME NAME
STREET ADDRESS SIREE] ADDRLSS
LY -Si- AP CITY-SI-21P

12. | hereby carlify thal the information supplied with this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemontal report is frue and aceurate and that my signature shall have the same legat offoct as it made undor oath; that | am an oificar or direclor
of the corporation ¢r the recoiver or truslee empowered © execulo 1his repert as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment wi address. with all other Ilke empowered
SIGNATURE: / rc_; e Ke el §13-31-4513

BIGWA“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




