FILED
2005 £ORSRORE,SRTRATON  Apr 11, 2005 8:00 am

SOCTNIENT # P ccrefary of State
1. Entity Name . (03-15-2005 90044 035 ***150.00
.MERLYN DEVELOPMENT, INC.
Principal Placa of Businsss Mailing Address
5602 MERLYN LN 5602 MERLYN LN .
CAPE CORAL FL 33914 CAPE CORAL FL 33914 68009257
' LEIONG FCRRMAAER
2. Principal Place of Businass 3. Mailing Address . :
Suite, Apt. #, ate, - Suita, Apt. ¥, elc, 1st MOORE CR2EQ34 (10/04)
City & Sore City & Sae ' 4. FE) Number Appied For
£ /-CHGR14T Not Applicable
B County Zp Country 5. Certfcai of Sws Dosied ] g-ges;ﬁuom:
6, Name and Addreza of Current Registered Agent 7. Name and Addross of New Roglstersd Agent
e — . . L | Meme e N
goEugE&:RSEVGELOPMENT, INC. Sueet Addrass (P.O. Box Number is Not Accaptable)
- 5602 MERLYN LN -
CAPE CORAL FL 33914 4.,
- Ciy FL I Zip Code

8. The above named antity submits this stalemant fo1 the purpose of changing its regis%ce of registerad agent, or both, in tha Stata of Fiorida. | am familiar with, and accept

tha obligatons of ragistered L
SIGNATURE = [’;;;{ )9 /W L 7/&@ 7/@4664/ 03{0%0(

nelue, vped of pimled name of reg agant and ke # db (NOTE. Ragitlared Agert sgnature requied when musiaingll

O A
‘5000 9. Election Campsign Financing  $5.00 May Be
: Trust Fund Contribution. 0 Added 1o Foes

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
O et i Ochange [ Acdifion

MENGER, FRED G . NAME
SIRET ADDRESS 5602 MERALYN LN - . STREET ADDRESS
civ-si-0¢  |CAPE CORAL FL 33914 iy-st- o
1RE D ] petets TNE O changs [ Addition
NAME MENGER, SANDRA ) RAME
STREET ADORESS | 5602 MERLYN LN STREET ACDRESS
ciry-51-ap CAPE CORAL FL 33914 an-s1-me
me - _ ' 1 Detete me O change ] Addition
NAME NAME R
STREE) ADORESS | STREET ADDRESS
ores-npT T T et ¢ 1A E1 ¢ Sl s T s e = =]~
TIRLE 3 Detets mie . [ change ) Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
Y- Si- 7P . oy Si- 2P
WLE ] Detete 0 O changs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiIv-S1-2IP CIY-ST-7P
e 3 Detete hhE : : Ocenge [ Aadition
HAME NAME
SIREET ADORESS ’ SIREE] ADDRESS
cy-S1-ap ONY-ST- 1P

12. | hereby ceriily that the information suppliad with this filing does no! quality for the examption stated in Saction 119.07(3Xi), Florida Statutes. ) lurther cartify that the information
indicated on this raport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation o the recaiver of rustee empowered to execute this roport as roguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachma th an address, with all other ke empowered.
SIGNATURE: &?/A&éﬁf“ A3 r S50 7587




