FILED

2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O6000058683 04-28-2008 90331 035 ***150.00
1. Eniity Name
MERLIN B&B, INC.
Principal Place of Business Mailing Address -
18600 S.W. 240 STREET 18600 3.W. 240 STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 _
e T
Suite, Apt. #, eic. Suite, Apt. #, etc, 01112008 Chg-P CR2E024 (12/06}
City & State City & State 4. FEINumber . |Applied For
APPLIED FOR 20 ¢ 8022JZ [not rppicatie
2 Country Zp Country 5. Certficalo of Status Desiod [} 98-S Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEE, LAURIE-ANN M
18600 S.W. 240 STREET Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD,.FL 33031
City FL | Zip Code

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

SIGNATURE
Signature, lyped o prated neme of reg agent and hile 4 = {NOTE: Regrsterad Agent sipnature required whan remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Delete TINE [ Change (] Addition
| = MAME ~ .| LEE, LAURIE-ANN M - ~ NAME ' .=
STREET ADDAESS | 18600 S.W. 240 STREET STREET ADDRESS
CiTY-ST-2IP HOMESTAED, FL 33031 CITY-51-2IP
TITLE o O Detete TITLE O change 3 Addition
NAME LEE, STEPHEN W NAME
STREET ADDRESS | 18600 S W. 240 STREET STREET ADORESS
CITY-51-21P HOMESTAED, FL 33031 CITY-51-71P
TTLE ] Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2iP
TTE O oelete TITLE O change 3 Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 1 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
ME—r e e 7 Delete TILE . O Cherge [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fuliné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o gRbcute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of ¥ke empowered.

/" Lp—
SIGNATURE: (‘ oLen Ce Fr&sroar ( Lfpi)s2
SIGNATURE ANC TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date I Daytme Fhone #




