2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}

DOCUMENT # $75740

1. Enlity Name

MELBOURNE COMMERCIAL DEVELOPMENTS, INC.

Principal Place of Businoss

424 4 AVE
INDIALANTIC FL 32903

Mailing Address

424 4 AVE
INDIALANTIC FL 32903

FILED

Feb 22,2007 08:00 AM
Secretary of State ‘

LAV R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, ADE #, clc 1st MOORE CR2E024 (10/06) |
|
Cily & Slato City & Stale 4. FEI Numbor 59-3083885 Applicd |.:0r
Nol Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Dasired [; ?ese'gfqﬁgg(;”o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FADDEN, CHRISTCPHER .J. -
424 4 AVE Slroct Address (P.O. Box Numbor is Mot Accoplablo)
INDIALANTIC FL 32903
City FL Zip Code

8. The above named onlity submits this statoment for the purpose of changing its regislored olfice or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl

Iha ohligalions of registered agoenl

SIGNATURE

Sgnalure, ped o prnied name of regislered agenl and tila ¢ applicable.

(NOTE: Regislered Agend signature recurad when resssialig)

DAIL

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

nr PD [ Delere 1 Tl change [ Addilion
NAMI FADDEN, CHRISTOPHER J. NAMI } I ll'll'lﬂl'll-d Ay

slunlaouy s | 424 4 AVE SINETADDNSS v J‘M ,n M’_m:‘-",“:,* M2 15000
CITY-S1-21P INDIALANTIC FL 32903 Chy-S1- 21> laaia e b dne g

nie. VST [ Delece e O change [ Addition
NAML FADDEN, CHRISTOPHER J. NAME

SIULTADDRIss | 424 4 AVE SIRLLT ADDHESS

CHY-ST- 710 INDIALANTIC FLL 32003 HINEE

i vD 7] Delete nne [ change  [T] Adilion
NAMI FADDEN, B J NAMI

SIN T ADDRESs | 424 4 AVE SIRLET ADDRLSS

CIIY-$1- ZiP INDIALANTIC FL 32903 BIy-§i- AP

i O Detcta ni O change [ Additton
NAME NAMT

STIUET ADDR S5 SIRILTADNR %

CIY-S1-21 Y- sI-2p

it [ oetere m Ochange [ Addilion
NAM. HAMI

SIREE T ADDIESS SINETY ADDRE 85

CIY-81- 21 Y- S1- AP

. [ Delete e [ change ] Adaition
NAME NAME

SIW T 1ADDM S8 SIRLLT ADDRESS

CIY-SI-2IP CIY-ST- 2P

12. | heraby certify that tho informalion supplied wilh this liling does not qualfy for the oxemptions contained (v Seclion 119, Florida Stalutes, | further corlify that tho information
indicated on 1his report or supplemontal report is true and agcurate and thal my signature shall have the samefe cﬁ;al effact as if mada under oath: that | am an officor or dircclor
ol tho corperation or \he recoiver or rusloc empowered 1o oxecule Lhis repert as required by Chaplor 607, Flori

if changed, cr on an altachmont with an address, with all other like empowered.
SIGNATURE:—Ai/ O foan  corisnrpm J Pl Foesioent” 'V//b/ﬁ

[a Statutes: and thal my name appears in Block 10 or Block 11

32{ 768-007})

SIGNA TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrres Phone 4



