FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
MERLIN ENTERPRISES OF EDGEWATER, INC.
Principal Place of Business Mailing Address h"’.)‘éz'
2450 SOUTH RIDGEWOOD AVENUE 2450 SOUTH RIDGEWOOD AVENUE %““?o
EDGEWATER, FL 92432~ EDGEWATER, FL 32432
oS s LT
Sule. Apt. #. etc. Suie AL, elc 03082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
75-3091478 Not Applicable
;“3&.\ 4 \ Country g"}.\ ‘* \ Country 5. Cerliicate of Status Desired 1 E{asa.ZesngS:d“bnal
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registerad Agent
Name
GORDON, MICHAEL S
2450 SOUTH RIDGEWOOD AVENUE Stree1 Adgress (P O. Box Number is Not Acceptable)
EDGEWATER, FL 32141
Citv . FL I Zip Code

8. The above named entity submits this staterment for the purnnse of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent

LI
SIGNATURE

T © o Sgnatse, typerl or prnied name ol registarad agerl and FIs  appheable INOTF: Regiatered AGent sigrat e reguited when reinsiating) DATE
h FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
‘Aﬂpr May 1, 2006 Foe will be $550.00 Trust Fund Contribution O Added to Fees
0. OFFICERS AMD DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O oelere i P/D B Change [ Addition
NAME GORDON, MICHAEL S HAME
STREET ADDRESS § 2450 SOUTH RIDGEWQOD AVENUE STREET ADDRESS
CITY-ST-2P EDGEWATER, FL 32141 CHY.SI.7IR
nie D O Deete e v / D B Crange () Addition
NAME GORDON, PAMELIA A NAME
STREET ADORESS | 2450 SOUTH RIDGEWOOD AVENUE STAEET ADDRESS
Cmy-sT-2P EDGEWATER, FL 32141 CITY . SE- 2P
ITLE D £ Dete nng S / b & Change [} Aditun
NAME GORDON, ROBERT C NAME
STREET ADDRESS | 2450 SOUTH RIDGEWOOD AVENUE STREET ADDRESS
CITY-ST-21P EDGEWATER, FL 32141 CIy-§1-21p ,
e 1 Derete i VD Clchange LRt Addition
e ot Peter W Corolon
STREET ADORESS SIREET ADDESS |2 50 S, R‘\‘{q ewoad Ave
CITY-ST-2IP ciry- §1- e E'ﬂige_u)cu{‘cr &, Ba141
TITLE [ belete TILE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P city-s1-29
TILE 7 peiete e [ Change ] Addition
NAME NAML
STREET ADDRESS STAFET ADDRESS
Cy-5T-2P CHY-ST. 27

12. | hereby cerlify that the information supplied wiith thig Hling does not quality for the exemptions confained in Chapter 118, Florida Statules. | turther cerlify that the information
indicated on this report or supplemenial reporl i e and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an afficer or director
of the corporation or the receiye pvered in exegute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 1 1f

/d
SIGNATURE: &
SIGMATURE AND TYPED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnate

Dnytime Phone &

changed, or on aryaliachme i/ with all othar I empowerad .
’ 712100
Cf=f
[2

7




