N FILED
2007 FOR PROFIT CORPORATION Apr 20. 2007 8:00 am

ANNUAL REPORT

9
DOCUMENT # G59125 ecretary of State
1. Entity Name 04-20-2007 90206 025 ***150.00
MERRILL REALTY, INC.
Principal Place of Business Mailing Address
8507 PLACIDA ROAD 8501 PLACIDA ROAD 20008922
A-2 A-2
PLACIDA, FL 33946 US PLACIDA, FL 33946 US
B 00 0 0T
Suite, Apt. #, sic. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
59-2328346 Not Applicable
ap Couniry Zp Country S. Certificate of Status Desired 0 E;.egasq ﬁtbnal
. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

CIRKA, BENJAMIN L

340 ANCHOR ROW Strest Address {P.(. Box Number is Not Acceptabie)
CAPE HAZE, FL 33846

City FL I Zip Code

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

SIGNATURE
Signalure, typed or priniad nama of regisierad agant and title if applcable. {NOTE: Registered Agent signature raguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v O Detete THLE X change [ Addition
NAME CIRKA, LAWRENCE P NAME CIRrA, LAWRENCE P,
STREET ADDRESS N DOLPHIN DR seancRess | SBO S, GReeN DoLPHIN D2,
orv-si-z¢ (CAPE CORAL) cv-str | CAPE HAZE, FL 33946
TMLE PD O pelete TNLE [ Change [ Addition
NAME CIRKA, BENJAMIN L NAME
STREET ADURESS | 340 ANCHOR ROW STREET ADDRESS
Crry-S1-2P CAPE HAZE, FL 33946 CITY-51-7P
TmE [ Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TLE ] Delete TMiE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-$T-2P
T U] pelete TmE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST1-2P
TME [ Delete TMMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as i mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Wm P)Cﬂ\dmln /;r}:q Pes. 4107 41 ¢b2039

MOF OFFICER OR DIRECTOR Date Daytime Phone #




