2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT (AR FILED

DOCUMENT # S87163 ' Mar 26,2007 08:00 A
1. Enily Namo Secretary of State
AUNT MELINDA’S HOUSE, INC.
Principal Place of Businoss Mailing Addross .
955 HERBERT ST 955 HERBERT ST '
AN
2. Principal Place of Businoss - No P.C. Box # 3. Malling Address
Suil, Apt. #, ¢le. ' Suile. Apt. #, ofc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slale 4, FE| Numbar R Applied For
59-3087808 Nol Applicable
Zip Couniry Zp Counlry 5. Cenlilicate of Status Desired 0 Eg.;fql.:?:;ﬁonal
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
) Name
GILL, ERIC V. :
4393 RIDGEWOOD AVE Stroot Addross (P.O. Box Number is Noi Accoptable)
SUITE 5
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statemont for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accepl
the abligatons of registered agent,

SIGNATURE

Signature, typed or pinted name of regrstored agent and Ile v applcable. {NOTE: Registared Agent signalure 1equred when ramsiatng) DATE
'
FILE NOW!! FEE IS_ $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . rust Fund Contribution.  [] Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 Delele e O change [ Additon
NAME BOOTH, MELINDA NAME LODOudREn122
sIRLTanofess | 955 HERBERT ST SIHLET ADDRESS 04/ 03/07-80066-008 150,00
CATY-ST-21P PORT ORANGE FL CITY-$T-2IP
il ST 3 petete e CIchange [ Addition
NAME BOOTH, TIMOTHY NAMF »
sTREET ADDRess | 955 HERBERT ST SIRLET ADDRESS
CITy-S1-71P PORT ORANGE FL CITY- SI-ZIP
i [ pelete me, [J Change [ Aadilion
NAME NAMF
SIREET ADDRLSS SIREET ADDRLSS
CITY-S1-74p CINY-51-21P
e O oelete TE [Jcrange [ Addition
NAME NAMI.
SIREE | ADDRESS . STREFT ADDRLSS
cIrY-SI-7IP CIv-SI-7iP
e [J pelete HLE [ change [ Addition
HAME WAME,
SIHEE| ADDRESS SIREET ADDFESS
CIFY-SI-7IP CIY-81-27ip
e [ oetote WLE [ charge [ Adailion
NAME NAMT,
SIREET ADDRESS SIREET ADDRFSS
CITY-ST-2iP CliY-SI- 5P

12, | horeby certify that the informalion auppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemerilal reporlisyiiue and accurato and that my signature shall have the same legal effect as if madeo under oath; that | am an officer or diroctor
of the corporation ar the receiver or ttusteo efnpdwered to execule Lhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

if changed, or on an aitachment with 'an addiesg, with all Wpowemd.
SIGNATURE: ' D) < 3'&&&2&%&%@
PED OR PRI TEDNAME‘bFsIFNlNGomcEH OR DIRECTOR 7 Dam Dayma Phofig #

N




