2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # S75740

1. Entity Name

MELBOURNE COMMERCIAL DEVELOPMENTS, INC.

REPORT (AR)

Frincipal Place of Business

424 4 AVE
INDIALANTIC FL 32803 . T

o ﬁling Address

424 4 AVE
INDIALANTIC FL 32903

2. Principal Place of Businass. ~

3. Mailing Address ™

— — =

| FILED
Mar 14, 2005 08:00 AM
Secretary of State

I

i

|

]

VLA

5. Certificate of Status Desired

Suite, Apt. #, etc. 7_ Suite, Apt, #, ote. 15{MOOH-E CR2E034 (10/04)
City & State T S City & State 4, FEI Number Applied For
‘ - 59-3083885 e
ot Applicable
Zip Country dp O $8.75 additiona)

—’ Country

" Fee Required

7. Name

and Address of New Registered Agent

6. Name and Address of Current Registered Agent

FADDEN, CHRISTOPHER J.
424 4 AVE )
INDIALANTIC FL 32903

N

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FLjZip Code

8. The above named entily submits this siatement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

{NOTE Ragistarad Agent sgnaturs 1equirsd when jeinsianng)

DATE

Sgnatura, lypad or printed rame of regfstorsd agent and tf ¢ apphicabls

R R O

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution [

$5.00 May B
Added to Fees

L

10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
nILE PD S 3 Detete wiF ’ - [ Crange ] Addilion
NaME FADDEN, CHRISTOPHER J. NAME
STREFT ADDRESS | 424 4 AVE SiREETADDRESS
(Y- sT-2Ip INDIALANTIC FL 32303 , (v 5120
TiiLE VST — S T pelel unF [l Change ] Addition
NAME FADDEN, CHRISTOPHER J. NekE UDOOD0ZE 1555
SIREET ADDRESS | 424 4 AVE SIREET ADDRLSS 03714 A405-a0016-005 150.00
Y- 8T 3P INDIALANTIC FL 32303 . o Ciy-31-21P
nie vD T Deisle TNE 3 Change 1) Aadition
HAME FADDEN, B J HAME
SIRECTADDRESS | 424 4 AVE IRELT ADDRESS
ory-s1-ap INDIALANTIC FL 32903 B Civy-ST- 2P
BiRLL T Detels™ TiTE [T change™ ] Addition
MAME HAME
STREFT ADDRESS SIREET ADORESS
oy 5T.2p CITy-§T-2F
RILE ) D Delete e [ Change ] Additlon
NAME NAMF
SIRETT ADDALSS S18EET ADDRESS
CItY. ST-2P CITY-S1- 2P
LE O oelete mr [ Change  [3 Addition
NAME NAME
GTRECT AGORLSS SIRFETADDALSS
Ty ST.7F CIry 51 21P

12. 1 hereby certi{%_lhat the infermation supplied with this ling does not qualify Tof theé exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
i

fndicated on

§ report of supblemental 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 corporation ar thé racelver or frustee empowered to exacuts this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered

SIGNATURE: 24 /1

(

%12 (%221} 768 -001) _

RIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P 2

P |

A

f

=T Ddle Daytema Prong ¥

gl L oA Ty



