FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000120826 ecretary of State
04-07-2006 90022 007 ***150.00

1. Entity Name
MERRY-GO-HOUND, INC.

Principal Place of Business Mailing Address
1318 W NORTH BLVD 109 GOLDENRAIN COVE
{EESBURG, FL 34748 WINTER SPRINGS, FL 32708
P e 10 A e
/09 GolperRan Cove
Suite, Apt. #, etC. . Suite, Apt. #, etc. 04042006 Cha-P CRZE034 (11/05
(JINTER SPRINES ~— F L 9 (11/05)
City & State City & Stare 4. FEI Number Applied Far
20-1537237 Not Applicable
3 ;pv o 8 Co(‘f'"‘yg A ap Couniry 5. Certificate of Status Desired a ?:‘;qu‘:dr:;mm'
§. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registsred Agent
Name
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND 5T. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Coge

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

SIGNATURE
SOnanre, typed of prated rame of tegaiered agent knd tte § apohtatie. (MOTE: RoQumensd AQant SxJIKINNG MECRHE 61 When e ng) BATE
FILE NOWIlL FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion. 0O Added to Fags
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 3 Delete HILE [ change [ Adgition
NAME KORN, NANCY L RAME
STREET ADORESS | 109 GOLDENRAIN COVE STREET ADDRESS
CIY-ST-2IP WINTER SPRINGS, FL 32708 Cry-st-a9
TTLE VDo O Delete ATE O change [ Addition
NAME KORN, JACQUELINE M NAME
STREET ADDRESS | 109 GOLDENRAIN COVE STHEET ADDRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 Chy-57-29
THE 81D [ petete TiLE [Jchange {7 Addition
HAME KORN, MICHAEL R NAME
STREET ADDRESS | 109 GOLDENRAIN COVE STREET ADORESS
CITY-S1-2P WINTER SPRINGS, FL 32708 - CiTY-ST-2P
TLE O oetete TMLE 3 Crange [ Axcition
NAME HAME
STREET AORESS STREET ADDRESS
CTY.ST-ZP CiTY-5T-2P
ME O oetete THLE [ change {71 Aadiion
NAME HAME
STAEET ADDRESS STREET ADDAESS
CTy-$1-2P CITY-ST-2IP
TRE [ verere TE ’ D change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-83-2p CITY-5F-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. ! furiher certify that the information
indicated on this report or supplementel report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

smununs:_‘@%-f - ‘%iﬁw | _ f-y-0p
[GNATURE AND 'OR PRINTED NAME OF MING OFFICER OR BIRECTOR Date Catytire Phone ¥




