FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000084849 03-27-2006 90240 003 ***150.00
1. Entity Nams
MERRIKOHL CHARTERS, INC.
-rp -
Principal Place of Business Mailing Address
705 FOREST SHORE DR 705 FOREST SHORE DR
MIRAMAR BACH, FL 32550 US MIRAMAR BACH, FL 32550 US
e e R C VIO RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 ° C'hg-F' CR2E034 (11/05)
City & Slate City & State | 4. FEI Number ' Applied For
26 "%‘d 2\ L‘- 3 Not Applicable
Zip Cauntry Zip Country 5. Cenrtificate of Status Desired I gz’;gﬁﬁﬂhm
6. Name and Address of Current Registarad Agant 7. Name and Address of New Reglistered Agent

Name

WOODHAM, JASON

705 FOREST SHORE DR Street Address (P.O. Box Nurnber is Not Acceptabte)
MIRAMAR BEACH, FL 32550

City FL I Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agant, or hoth, in the State of Florida. | am familiar with, and aceepl
the obligations of ragistered ageni.

SIGNATURE

Signature, typed or printed name of registered agent and oile f appcabie. (NDTE: Registered Agent signature required wnen reinsiateyg) DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Fﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 19
TR P O petete ME "3 S&change ] Addition
NAME WOODHAM, JASON NAME
STREETADDRESS | 235 MATTIE'S WAY smer aprEss | 705 PORESTT S HORE DRIVE
on-sT-zP | DESTIN, FL 32541 O-SIF | JAVRAMAR BEACH , FL- 32050
TITLE VP [ pelete TILE 8 Change ] Addition
HAME WOODHAM, JASON NAME
STREET ADDRESS | 235 MATTIE'S WAY smeerooiess | 706 FOREST SHORE DRuVE
Gneszp | DESTIN, FL 32541 o-si-ar | A IRAMAR- BEACH , PL- F2860
TIME [ etete TLE [0 Change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE O elete TILE [ Change  [J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TiLE [ Detete 10 [] Change  [C] Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-2P CITY-SE-2IP
TIE 1 oetete TILE : [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-21¢

12. | hereby cerlity that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver o trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with &l other like smpowered.

SIGNATURE: (QQ‘i———/ 2%/ O(am 450 - 254 - o4y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phene #

|




