ANNUAL REPORT (AR) FILED

DOCUMENT # P04000531135 Feb 01,2007 08:00 AM

1. Entity Name
MERLYN DEVELOPMENT, INC. Secretary of State
Principal Place of Business Maiting Addross
5602 MERLYN LN 5602 MERLYN LN
R R ”mllll l‘l"m I"" Ilm "m ||m Iml mll “‘I’ ulll ’Im IWIII ’HII‘
2. Principal Flace of Businpss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, otc, 1st MOOHE CR2E034 (10/’06)
City & Slale City & Slate 4. FEI Number 51-0498147 Applied For
[ Not Applicable
Ze Country Zin Couniry §. Corlilcalo of Slalus Dosied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MENGER, FRED G ,
o, MERLYN DEVELOPMENT, INC, Street Addrass (P.C. Box Nurnber is Not Accaptable)
| 5602 MERLYN LN
| CAPE CORAL FL 33914
City FL I Zip Code
8. The above named entity submits this staloment for the purpose of changing its registered office or registorad agent. or both, in the Stato of Florida. | am familar wilh, and accept
Ine opligations of registerod agent.
SIGNATURE
Synature, typed or prnied neme o reqisiared agent aha billg r apphcable. {NOTE: Regrstarea Agent signatura requrad when renstaling) DATE
! . .
. FILE NOW!I! FEE 1S $150.00 ] 9. Eleclion Campaign Finanging  $5.00 May Be
After May 1, 2007 FB? wilt Be $550.00 Trust Fund Contribution, [J  Added 1o Fees
Make Check Payable to Florida Department of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN
| W PO O Dalete o T Change ] Addilion
NAME MENGER. FRED G NAME - ol T
o
SIRFET ADDRess | 5602 MERLYN LN SIPELT ADDRISS DE ;Iﬁqugg&]géﬁ‘:?i E 150
CITY-51-2P CAPE CORAL Fl. 33914 CITY-ST-7IP (U UP-E0061-018 150, 00
I D O Detere I [l change T Aadition
NAME MENGER, SANDRA J " NAME
SIREET ADDRESs | 5602 MERLYN LN SIRCEY ADDRLSS
CITY-SI-7IP CAPE CORAL FL 33914 CITY-ST-21p
TIILE O paiete e [ change T Addition
NAMP NAME
SIET ADDRESS S{RELT ADDRLSS
CiTY-ST-2IP CIIY-SI-21P
e O burete TIRE O chenge [ Aadidion
NAME NAMI
STRALET ADDREF S5 STREET ADLRESS
CRY-Si-21P CITY-SI-2IP
TME O petete e O Coange [ Adartion
NAME NAME
SIHEELT ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-SI-2IP )
e O peiese e D chenge [ Addition
NAML NAML
SN ETADDRESS SIREET ADDRESS
CiIY-S1-2/P CITY-S81-2IP
12. | hereby corlily that the information supplied with this tiling does not qualily for the exemptions containet in Soction 118 Florida Statutos. | further cenlify ihal the information
indicated on this report or supplemental report is true and accyrate and that my signatura shall have tho same legal offect as if mado undor oath; that | am an officer or director
of the cerparalion or the rocaiver or rusioc ompowered Lo oxecule this raport as requirod by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changod, or on an ailachmont with an address. with all olher like empowerad.
SIGNATURE: WZ //(M”)/&v o7 - 30—@;7
Dal

te Daytrna Phone #

SIGNATURE AND TYPED OR FRINTED NAM#F $IGNING OFFICER (R DIRECTOR



