2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000087860

1. Entity Name

MERL HOLDINGS, INC.

Mailing Address

4928 W 26 AVE
CAPE CORAL, FL 33914

Principat Place of Business

4928 W 26 AVE
CAPE CORAL, FL 33914

2, Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc.

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90038 047 ***150.00

LAV ATAC R I

RO R

Sulte, Apt. #, etc. 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1139645 Not Applicable
i Zi 1 .-
‘e Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBER, MARGARET T

4928 SOUTHWEST 26TH AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City

F L 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 Siate of Fiorida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agen; and fithe il applicable,

{NOTE. Regisiered Agent sipnatuce raguired when relastating)

baTE

9. Efection Campaign Financing

¥ FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS . J 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITE PD 1 Detete me f1change [ Addition
NAME WEBER, EARL SR S NAME

STREET ADDRESS | 4928 SW 26TH AVE STREET ADDRESS

CITY-ST-7IP CAPE CORAL, FL 33914 CITY-ST-ZIP

TITLE sSD ] Delate TITLE [0 Change ] Addition
NAME WEBER, MARGARET T NAME

STREET ADIRESS | 4928 SW 26TH AVE STREET ADDRESS

CITY-ST-ZiP CAPE CORAL, FL 33914 cay-ST-2P

TILE O pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete ITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

THLE {7 Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTy-sT-2p L.

LE ~ : - O Gelete TME -- . N s [ Change . [ Addition
I R - PR L T
STREETADDRESS [+ - 17 e Y StREET ADORESS Ve,

CITY-ST-2IF_ R . N CITY-S1-2IF

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Slalutes. | further certify that thé informiation”
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

o M W L

/-35-0 b

L39-5¢0-0¢9¢

SIGNATURE: Mm

4?‘f’ﬂ) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore 8

[y



