e FILED -
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000160333 03-04-2005 90079 040 ***150.00

1. Entily Name
MERLIN LAW GROUP, P.A.

ot

PrlnClpaI Place of Busingss Mallmg Addréss

.777'S. HARBOR ISLAND BOULEVARD /- %_ 31 “777°S. HARBOR ISLAND BOULEVARD
' SUTESS0 . . . ..., SUITE 950
" TAMPA L . 33602 o TAMPA, FL"33602'—-'L

@\ IIIIHIIIHlllﬂllllll||HVII\\III\IIUI\III\HII\IHMIlllllllt\IIHHII\

1‘\15 Harboyf Islanc‘ Blvp. 7‘1‘}5 Horbouf Tsland
Suite, Apt, #, etc. Suita, Apt. #, elc.
30120 -P R 4 (1 /
<TE 950 STE G50 s; 03 Chg CR2EQ34 ( 003)
Cily & State City & State 4, FE( Number Applied For.
TAmpa EFL TAmPA L oaly 8 426 Mot Applicable
i Country Zj Counlry " . $8.75 additional
’g‘bboz- Vs A 233 (o oL U <A 5. Cenrificate of Status Desired ] Fee Hequired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TATE, MARK-T— — - —— e - -
212 S. MAGNOLIA AVYENUE Streel Address {P. 0 Box Number is ot Acceptable)
TAMPA, FL 33606
City Zip Code
FL |

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

SIGNATURE — : -
. Signature, lypeo o prinied name of registarnd agant and tite it applicabla. (NOTE: Regittared Agert signature required when reinslating) DATE

. o FILE NOWII FEE 1S s150 00 8., Election Campaign Financing $5.00 MayBelii| . o Lo G
'A'fter May 1, 2005 Fee will be $550. 00 ¢ Trust Fund Contribution. O  Added to Feas

K

e ( .
10, ¢ toneir a0 S OFFICERS AND DIRECTORS HEVER BT ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D= PR E] Delate TLE , I Change  [J Acdition
NaE | MERLIN, WILLIAM F T o T T L

STREET ADDRESS | 777 S, HARBOR ISLAND BOULEVARD STREET ADORESS

clry-st-zip TAMPA, FL 33602 CITy-51-2IP

THLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE . O oelete \ TITLE [ Change [ Addition
NAME __ | o L s e | e

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP ' CTY-ST-TIP ‘

TITLE [ pelete TITLE [0 change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2iP CITY-8I-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

ILE ] petete TITLE ] [ Change  [CJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IF

12. | hereby certify thal the information supplied wi does ot quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoy is true and 2 rate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee glwwer hisrgooart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
i ad.

‘ At (!f,ﬁe? ra: L)

PED OH PRINTED NAME OF EIGNING UFFICER QR DIRECTOR Dale( Dllvllme Phane #




