2006 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) _ Feb 03,2006 08:00 AM

-
DOCUMENT # s87163 Secretary of State
1. Enbly Name
AUNT MELINDA'S HOUSE, INC.
P:inci;é! Place -01 Business Malling Address
955 HERBERT ST 855 HERBERT ST
o o RN
2, Ppncipal Mace of Business 3. Mailing Address
SL!&S. Apl. 4, atc. 4_ Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & Stale Tty & Sate 4. FEI Numier Apniied Far
59-3037808 i Nat Apglicabie
Zip Bountry ap Couatey 5. Certiticats at Status Desiren O g:;‘gesqgf:é”ma‘
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ) o
Egé‘é’ EE;SE\:NOOD AVE Street Addrass {(P.Q. Box Number is Naot Acceptabla)
SUITE S
PORT ORANGE FL 32127 e

Cily _ﬁg Zip Cods

2. The above namad entity submits this statement foc the purpose of changing its registersd office of registerad agent, or bath, in the Stala of Flariida. @ am famigé? with, and accepi
the alligabions of reglsiered agent.

SIGNATURE —
Signature Yypen 2 pralon pame of Tegisiered agent and (e 4 eppicatly [NOTE- Registoiea Agant egnanure sequied when Jeosiaong) CATE

- -FILE'NOWI! FEEIS $150.00 °

-1 - Atter May'1, 2006 Fee Wil Be 8550,
Make Check Payable to Florida Depdrtine

8. Elsction Campaign Financing  $5.08 May Be
Trust Fund Contribution, [ Added o Fees

Bt Sy T

1a. ] GFFICERS AND DIHEC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
il P 7 Delete THE O Change ] Addition
NAE BOOTH, MELINDA ] NAME L0004 19781

STREET ADDRLSS {855 HERBERT ST STRELT ADERLSS 0251506-80021-017 150.00
oM-Si-I7  |POAT ORANGE FL CITY-57- I

me 5T [ Delete HE [ Change T Additlon
NAME BOOTH, TIMOTHY - HAME

STREET ADDBESS | 955 HERBERT ST SHAELT ADDRESS

CITY-55-25F PORT ORANGE FL : erY-5T-2F

TITLE ™ oeime il [ Copege. [ Addition
nane MAME

STREES ADDRESS SIALET ADDAESS

CIrY-ST-21P EIY -51-2ip

THLE I Detete TILE (e i
RAME NAME

STREET ADERESS SIAEEY ADDRESS

Y- SI- 2P GivY- 5 TP

e O oeress e [JChange  [Jasm
NAME NENE

STREET ADPRESS STAEE] ADDRESS

CUY-SI- 4P CTY- ST 7P

TME 1 ootete UFLE I Craage a0
NAME HANE

SIRCLT ADDRESS STREET ADDRESS

CITY-5T- 7P . CiTy-§1-2p

12. | hereby Cerufy thal the inform
indicated on this repost &1 su
of the corporaton ar the
if charvged, ar on ar atl

SIGNATUR

supphed with this linng gdoes nat quality tor e exermptions coneneo in Section 119, Flonda Statutes. { further cariily that the informaton

wntal caport is true and glcurate gnd thal my signature shall have the same ﬁe\aqa\ efiect as il mada under gath, that 1 am an oificer or direcior
ar rustes empowerte s repon gs requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
ermpowered,

MZ; ' TiMmoTHY Becitl s fos 38769464

e e e e e e e e e w2




