FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P99000053389 - 03-07-2006 90010 044 ***150.00

1. Entity Name

MELINDA S. JERSON, P.A,

Principal Place of Business Mailing Address qn“z‘:}“é 1

239 LONGVIEW AVENUE 717 EAST QAK STREET
#1231 KISSIMMEE, FL 34744 US
CELEBRATION, FL 34747  US

1140B Celebratiocn Avenue
Suite, Apt. #, etc, Suite, Apt. #, stc. 02272006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

59-3581844 Not Applicable

[ I Zi Counts it

Zip Cauntry ® ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JERSON, MELINDA S

Stregt Addrags (PO, Box Numbear is Not Acceptable)
§?33I_1C;NGVIEWAVENUE 11408 'Celebration Avenue

CELEBRATION, FL 34747

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regustered agent and title if apphcable (NOTE' Regrslered Agent sigrature requited when reinstaing ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PSTD O Geiete TIILE x[ﬁ Change  [[] Aadilion
NAME JERSON, MELINDA 8 NAME
STREET ADDRESS | 239 LONGVIEW AVE #12311 sweranopess | 1140B Celebration Avenue
CITy-ST-2IP CELEBRATION, FL 34747 CHY-ST-2IF
TITLE [C] pelete MLE (T chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-21P
TITLE O pelete TIitE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7if
TITLE O Dejete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P L. : CIFY-ST- 2P
TITLE ~ O oelete N Rt ‘ - (T Change (3 Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this lilinc? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report &5 rue 2nd accurate and that my signature shall have the sama legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addéess. with all olhirlikjmpowered
SIGNATURE: __(/ 2l/-zly (‘9 r

EIGNATURE ANG TYPED BR PRINWMEPF SIGNING DFFCER OR DIBECTOR Date Daytime Phone #

e



