2008 FOR PﬁOFI‘:I' CORPORATION

ANNUAL REPORT

DOCUMENT # P03000133726

1. Entity Nama

MERLIN D. WOOD ENTERPRISES, INC.

Mailing Address

1958 SE PT. ST. LUCIE BLYD.
PT. ST. LUCIE, FL. 34952

Principai Place of Business

1002 EGRET AVE
FORT PIERCE, FL 34982
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8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both in the S1ate of Florida. | am familiar with, and accept

the obligaticns of ragistered agent,

SiGNATURE
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Signatura, typed or prinled nama of registared agent and ke 1l spphcatle.

{NOTE. Ragislersd Agant sqrature raquired whan renstanng)
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FILE NOWIIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Ba
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10. OFFICERS AND DIRECTCRS [

P

WOOD, MERLIN D
1002 EGRET AVE.

FT. PIERCE, FL 34982

TINE

NAME

STREET ADDRESS
CiTY-S1-2IP

HILE

NAME

STREET ADDRESS
CITY-5T-2P

TIILE

NAME

STREET ADDRESS
CIly-ST-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME -
STREET ADDRESS
CiTY-S1-71P
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TIMLE

HAME

STREET ADDRESS
CINY-SI-2P

e e
o

PG @?';z:f”

iy g%

S aﬁ*‘é
i“.§ By

g

"
%? i)
A

ﬁi

4w,

o

!i

! o TR &

H:f' , p '-;,J-,,Jfll

Py
h

- %
.f%g é §

T

;, g R

iu" il X
fffm;:% 5‘{

S Ee
s}ges Lu“ég e

-~ . 5 g,
AN 3%5?3 .én,“ ‘%i{m.]
Vs s .;».z;; “%gg

ﬂw"it . ,-;ef‘i t i
s FE "f' i+ e
I

. 3
é!n?? ity g
b3
g T g

h, .

&,
w1

st e X i
,’iq‘ ,:.f.iw; ‘Veg »4 iy s I

, ,ﬂei't ig = i

SE. L
i |

_-‘. i,

iy ‘lﬂ‘“‘éiﬂ‘ z~: P 3",‘,
S S 4
' ¥
IS 'SPACE""
B ety e gt
R o B 2
M

i C ey
PRE n.‘

o T
1

jﬁizs %‘ ‘

12. | hereby cerhiz

that the inlormation supplied wiln this 1|I|n§;
indicated on U

ig report or supplemental report is true an

<
i (<4
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

does not qualify for the exempuons contatned in Chapter 119, Florida Slatulas | funther cerlnly that lhe lnformallon

accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or direclor
of tha corporation or the recerver or trustee empawered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 173 if
changed. or an an attachment with an address, wilh all other like empowerad.
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Dale Daytima Phona #




