2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS7000009994

1. Entity Name
MERLIN CAL CALLAHAN ASSOCIATES, INC.

Jan 14, 2008 08:00 AM
: Secretary of State

Maifing Address

_ POST OFFICE BOX.1202
DESTIN, FL 32540  US

Principal Place of Business

643 SEAVIEWDR  «. -
DESTIN, FL 32541 ~US

DO NOT WRITE IN THIS SPACE

I -

01112008 No Chg-P CR2E034 (11!05)
4. FEI Number Applied For
59-3425623 Not Applicable
- ; $8.75 Additional
5. Coniflicate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

MERLIN, CALLAHAN D
643 SEAVIEW DR
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed néme of regreterad agem and tike if apphcabie

{NOTE: Regrterad Agent sgnature required when reinstatng} DATE

FII.E NOWIII FEE IS 5150 00
7 After May 1,:2008 Foe will be $550.00.- |

9. Election Campaign Financing

. 55.00 May Be
-« Trust Fund Contribution. ., a

Added to Fees |7 o T e

10. omceas AND DIRECTORS |

me - . JPTD T
iNE | CALLAHAN: MERLIN D_; oo
 SIREETADDRESS | 643 SEAVIEWDR .| =" " -

‘onvste | DESTIN, FL 32541 ' B e

TME V8D

NAME CALLAHAN, LINDA K
STREET ADDRESS | 643 SEAVIEW DR
CITY-ST-ZP DESTIN, FL 32541

TILE

NAME

STREEY ABDRESS
CITY-ST-2P

e~

NAME

STREET ADORESS
CiTY-ST-2P

Tme

NAME

STREET ADDRESS
CITy-ST-2P

"CITY-ST-P

Tne
NAME
STREET ADDRESS

s el D Callain

DO NOT WRITE
IN THIS SPACE

12. | hereby coflify tha
indicated gh this report 3 supplemental report is true and accurate
of the corgoration or the receiver or trustee empowered 10 exacut

;- changed, §r en an attacl

|n7¢;?|ﬁauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as il made under oath; that | am an officer or director
eporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 .

WA it

TED NAME OF BIGNING OFFICER OR DIRECTOR

+ __BNATUREAND I‘Y'PED CI

Daybma Phone #

“——_———’

ent wnh an addyess, wnh all r likgompowera .‘,
Mﬁ . .." .
/ -

vt . ]



