2007 FOR PROFIT CORPORATION
ANNUAL REPORT s FILED

Apr 06, 2007 08:00 Al
DOCUMENT # P04000120826 ’ .
1. Eniy Name Secretary of State
MERRY-GO-HOWUND, INC.
Principal Place of Business Mailing Adaress
109 GOLDENRIAH COVE 109 GOLDENRAIN COVE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
04022007 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN THIS SPAC E 4. FE( Number Applied For
‘ . ) . 20-1537237 Not Applicable
5, Certificate of Status Desired d Eg.gesqlﬁdr:dﬂmm*

8. Name and Address of Current Rogistered Agent

SPIEGEL & UTRERA, P.A. Do NOT WRITE

1840 SW 22ND ST.

VAN, FL 30145 - IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registared agem.

SIGNATURE
Signature, typed or preted name of regustensd agent and tdle f appicahle, {NOTE: ReQeaterad AQant sgnatura requeed wien ranataing) DATE
8. Election Campaign Financing $5.00 mayBo
FILE NOW!l! FEE IS $150.00 i o
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. (I} Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE PD

NAME KORN, NANCY L

STREETADDRESS § 109 GOLDENRAIN COVE
CITY-ST-2P WINTER SPRINGS, FL 32708

TME VD

NAME KORN, JACQUELINE M
STREETADDRESS | 109 GOLDENRAIN COVE
CITY-ST-2P WINTER SPRINGS, FL 32708

LDOOO0R33153 |
D4/16/07-80030-015 156,100

TTLE STD

NAME KORN, MICHAEL R
STREETADORESS | 109 GOLDENRAIN COVE
CITY-S1.2p WINTER SPRINGS, FL. 32708

DO NOT WRITE:

IN THIS SPACE

NAME
STREETADORESS
CImyY-§1-7P

Tmne

NAME

STREET ADDRESS
CITY-ST- 7P

TLE |

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
incicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with alf other like empowered

/
SIGNATURE: __ e/ N ‘. ’//‘[i/o'r H07-359- 941/




