2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000091954

1. Entity Namc

MERLE AND ME CORPORATION

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90087 024 ***150.00

Principal Place of Busincss

19594 SATURNIA LAKES DRIVE
BOCA RATON FL 33498

Mailing Addross

BOCA RATON FL 33498

19594 SATURNIA LAKES DRIVE

MBI

I

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite. Apl. #, cic. Suile, Apl. #. elc.

1st MOORE CR2E034 (10/08)

il
4, Fgﬁumber

Cily & Slate Cily & Slaie I Applied For
@.,( i) 386_3‘,‘ | Mol Applicable
Zi Counlr Zi Coun ;
P Y F v 5. Cerlificale of Slalus Desired il $8'75 Addmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namo

PACKMAN, ALAN
19594 SATURNIA LAKES DRIVE
BOCA RATON FL 33498

Streel Address (P.O. Box Numbar is Nol Acceplabic)

Cily

FL ‘ Zip Code

8. The above named enlily submits this stalemenl for the purpesc of changing ils registored oflice or regislered agenl, or both, in he Slate of Florida, | am familiar with, and accepl

Llhe cbligalions of registored agent.

SIGNATURE
SrqngtLre, fepodd o nrnlsg marme of mgisieradd ngent nd lg o appbsable INOME Stepstaion Aot smgnnro e i WL Enstes e ) LAdTE
i
FILE NOW!!! FEE I% $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [J  Addedio F
. . ees
Make Check Payable tc Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P : i

i 1 pelele nn V2 1 Change Addilion
A PACKMAN, MERLE HAMI Ak MAN, Arand x
st aniss | 18594 SATURNIA LAKES DRIVE s | g sge saTvRAA LAKS P E.
CUY S1 AP BOCA RATON FL 33498 cly sl Ar BOCA gﬁfq‘ﬂ 4 33#7{
m [ Dpatete I T Change [ Addilion
NAR NAMI
SHULYADDIY 58 SIETADPHESS
oy si-Ar Cly §1 AP
nnt [ petete i [ Change 3 Addition
Nadl NAMI
SIHEDTADDR! 88 STHITTADDR §6
ciy 81 /1P ) ClIY St AP
nn O Delete [t O Change [ Audilion
NAML NAMI
SINLTADDIT 85 SIUTLADDINSS
CIY s /AR ClyY siAr
i [ etere i 3 change [T Addition
NAMI( NAM
STRT | ADDA 85 SIBITY ADDH S8
CIIY 81 /P CHY sI AP
1t [ Delele it {1 Change  [] Addilion
RAML NAMI
SIRFET ADDRESS SIRLET ADIRE S5
CITY-SI-41P Gy sl 2P

12, | horoby cerlify thal the infermation supplied with this filing does not qualily for the oxomptions contained in Soction 118, Florida Statutes. | further cerlify that tho information

indicated on this report or supplemental reporl is lrue an
of lha corporation or the receiver or luslee ocmpower
if changed, or on an attachment with an addross, wi

SIGNATURE:

her like empowaered.

M/CMM____

urate and thal my signalure shait have the same legal eflecl as if made under oalh: lhat | am an ollicer or director
ecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

7 SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{’/ Lﬂ( 7

[FAmS

Daytime Phone #




