2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000071748 Apr 16,2007 08:00 AM
1. Entiy Namo Secretary of State
MERL.O CORPORATION
Principal Place of Business Mailing Address
1004 W MAIN ST 5029 SE CR 760
T
2. Principal Flace of Business - No P.O. Box # A, Malling Address
Suite, Apl. ¥, cle. Suite, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stalo 4. FEl Number [Applied For
59-3744004 f Nol Applicable
e Country Zip Couniry 5. Certificato of Status Desired O ?i'gfq::gﬂm"ai
6. Name and Addrass of Curront Registered Agent 7. Namoe and Address of Now Rapisterad Agent
Namo
WALDRON, EUGENE E JR. :
124 N, BREVARD AVE. Sirget Addross (P.O. Box Numober is Nol Accoplable)
ARCADIA FL 33821
City FL Zip Code

8. The above namad entity submits Ihis statement for the purposa of changing its ragistered office or registered agent, or bolh, in the State of Florida. 3 am familiar with, and zccept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prnted nama of regusierad agent and Litle - enplicable (NOTE. Registered Aganl signalure reauraa when ramslaung} DATE
FILE NOW!!! FEE IS $150.00 9, Eloction Campaign Financing $5,00 May Be
After May 1, 2007 Fea: Wil Be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State ’ )
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
T D 2 Detele TIiLE O change [ Addition
e MERLO, ENRIQUE NAML OO0 TOR0EE
SIREFT ADDRESs | 5029 SE CR 760 SIRLET ADDRSS 04724 A07-a0013-014 150,00
ciy-si-z¢ | ARCADIA FL 34266 CITY-S1-21p
T D [ Delete e [ cnange [ Addilion
NAME MERLO, ENEDINA NAME
$TREET ADURESs | 5029 SE CAR 760 STRELT ADDRESS
cirv-s1-ne | ARCADIA FLL 34266 CITY-$I- 2P
e D O oeiste TTLE [ change [ Addinon
NAME MERLQ, BALDEMAR NAME
STRFET ADDRISS | 1820 N. MORNINGSIDE RD. STRLET ADDAESS
cIY 1. 7P AVON PARK FL 33828 o sl
ML D O pelete T [ Change [ Adilion
NAME MERLO, MARIA C NAME
SIRLET ADDiESs | 1920 N. MORNINGSIDE RD. SIRLET ADDRESS
ory-srzp | AVON PARK FL 33825 CITY-SI-2p
e [ Delele TTLE [Jcharge [ Adaition
NAME NAML
STREET ADDRESS STRELT ADDRESS
CITY-SI-2ip CIFY-ST-2IP
TITLE [ pelote e I change [ Addilion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY - $1-21P

12. | hereby cerlify that the information suppbed with this filing does not qualify for tha exemplions contained in Seclion 119, Florida Statutes. | further certlfy that the infermation
indicated on thig repori or supplemental reporl is true and accurawe and ihat my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha or rusice empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an with an address, wilh all other like empo d,
7, %y &/~ a2 -207( 863) QW X638

SIGNATUR
TYPED OR PHINTEMME OF SIGNING OFFICER OR DIRECTOR Data ~ 7 Dayre Paona 1




