2008 FOR PROFIT CORPORATION
ANNUAL REPORT.{AR) FILED

DOCUMENT # P04000031185 &% Mar 05, 2008 08:00 A.
1. Enlity Namne Far g5y o] )
by Secretary of State

MERLYN DEVELOPMENT, INC, 3 %
. N
Precipal Place of Busingss Ma'ling Adaress
5602 MERLYN LN 5602 MERLYN LN
T T H"”ll““llm |‘|” "IH |Im m“ |I’|| ”m Hll‘ Hll’ m" I‘”ll‘ ’HII‘
2. Prancipal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. e'C. Sule. 8pt. 9. e.c. 15t MOORE CR2E034 (10/07)

Caty & Stalg Ciry & Stale 4, FE! Number Apptied For

51-0498147 Not Apslcable
L 2. O .
i Counsry Zp Country 5. Certificate of Status Desiced = ?g.;fcﬁ?:émnaf
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
MName

E;LESSELR'YERSEDV%LOPMENT’ INC. Sireet Address {P.O. Box Nimber is Not Acceptanla)
5602 MERLYN LN
CAPE CORAL FL 33914

City FL 2> Code

8. The above narrect artily subrnits this statement for ths puroose of charging its regusiered office or registared agent, or toth, in the Swate of Flonda. tam familiar with, and accept
the chigalions of registered agent.

SIGMATURE

SATLA, ty O G PRt L Gl i demad syt ot e | acpl eate (NGTF Begiairage Ager | Lnsnl i ragquerag whon somvstnhin ) DATE

9. Election Campaign Fingneng — $5,00 May 8e
Trust Fund Convitction. 3 Added to Fees

10. OFFICER‘S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O neete TITLF T3change [ Addition
NAME MENGER, FRED G HAME

STREET ADDAESS | 5602 MERLYN LN STREET ADORESS HODO00347217

oTv-sT-2P |CAPE CORAL FL 33914 orty-ST. 20 3¢ 1'3 JE-e0011-0E 150,000

TTLE D [ beete TIILE [ Crange [ Addition
NAME MENGER, SANDRA J HAME

STREFT ADDRESS | 5602 MERLYN LN STREFT ADORFSS

CITY-5T-71P CAPE CORAL FL 33914 CITY-3T- 21k

e ’ [71 petare 1LL [T Crange  [] fddhon
NAME HAbE

STREET ANBRESS STACCT ADORESS

wTy-SI-2p GITY-ST-2IP

e O peiete ILE [T change ] Acdilon
HAME HAME

STREE T ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T- 2P

[ [3 Deteie I [Schange (] Aadition
HAME NAML

STREET ADDRESS STACET ADORESS

GiTy-sT.2e CIry-Sl- e

i3 3 Deigic: ME [ change ] Addtion
NAME HEME

STREET ADGRESS STREET ADDRESS

JITY-51- 28 CIRY-ST- 24

12. | harabiy carity that the infermation supplied with g fillng doas not quatify for the exametons contamed in Sechon 119, Fleride Staiutes | Hurtner ceridy that the nformation
inqicatad on this repor! o supplermental repart is true and accurate ana Mat my signaturs shall have the sama 1egal eitact as if made under oath: that | am an officer or director
Gi the corporauon or 1he recewver or Jstee empowered ta execuls this report as required by Chapter 607 Figrida Swatutes: and that my name appears in Blook 10 or Blogk 11

il chianged, or on an attachment with ag address, with ail Ik ermpowerad.

Y,
SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OF?&'Ej OR CARECTOR V4 V4 T Y

SIGNATURE:




