2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED.

DOCUMENT s Rc4000031185 Mar 02, 2006 08:00 AN
- e Secretary of State
MERLYN DEVELOPMENT, INC. . ry
Principal Place of Business Mailing Address
5602 MERLYN LN 5602 MERLYN LN
MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt, #, ete. 1st MOORE CR2E034 (10/05)
Cily & Stale Ciy & State 4. FEI Number ) Apphed For
51-0408147 __%_ 7%“‘3* Appliaat
Zip Couniry 2P Country 5. Certificate of Status Dasired O gg'gsq L‘gfiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . B
Name
R YN DEVELOPMENT. ING Stroet Address (7.0, Box Nariber s Nol Acospiabie)
5602 MERLYN LN -
CAPE CORAL FL 33914
City FL Zip Code

§. The above named enbity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE . _

Signatase, lyped or printed name of regrstered agent and il f applic.atis (NOTE Regstered Agent sigraiure reqguired when enstabng) QATE

FILE NOW!!! FEE IS $15008 .
After May 1, 2006 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may &
Trust Fund Contnbution. [ Added to Fess

10, OFFICERS AND DIRECTORS 11, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE O Change [ Aduir
NAME MENGER, FRED G NANE

STREET ADDRESS | 5602 MERLYN LN STREET ADBRESS o LONNASRTeR .
crv-sT-2¢ |CAPE CORAL FL 33814 CITY-ST- 2 A st -nis _iEn an

TILE D 3 Delets THLE O change [ adii
NANE MENGER, SANDRA J NAME

STREET ADDRESS | 5602 MERLYN LN STREET ADDRESS

CITY-ST-2I CAPE CORAL FL 33914 Giry-ST-21P

T [ pelete TILE [ cCrange [ And
NAME N R

STREET ADDRESS STREET ADDRESS

CITy-ST- 7P QITY-57- 2P

e O siese uiLe Clctange T3 A
MNAME ’ MAME

STREFT ADDRLSS STRELT AODRESS

CITY-ST-ZP £ITy-57-2IP

TITLE [ petere TiTE O Change [ Addr-
NAME HAME

STREET ADDRLSS STREET ADDRESS

CiTY-81-2P Civy-SI-2ip

TITLE 3 Delete TITE [JChange [ At
NAME HAME

STRECT ADDRESS STREEY ADDRESS

CITY-ST-2IP ) CiTY-§T-2IP

12. 1 hereby certity that the informanon supplied with this filing dees nat quafify for the exemptions contained in Secticn 113, Flonda Statutes. | further certily that the information
indicated on this report or supplemesntal report is Yrue and acourate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or brustee empowerad 1o execute this report as required by Chagter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attacjt/with an address, with all other ke empowered.

SIGNATURE: o M P22 8- b

SI¥NATURE AND TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR Dale Daytme Phone #




