2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 Al

DOCUMENT # P06000091954 Secretary of State
1. Entity Name

MERLE AND ME CORPORATION

Principal Place of Business ~ . o © Mailing Address - - PR - - . e e

19534 SATURNIA LAKES DRIVE 19594 SATURNIA LAKES DRIVE

BOCA RATON, FL 33498 BOCA RATON, FL 33498

LT

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-1288634 Not Applicable

. . . $3 75 ndditional
. o .
‘ - 5. Certficate of Status Desired O Foe Required

8. Name and Address of Currant Registared Agont

l:gs%ﬁwslgwr'ugﬁz LAKES DRIVE | . )' DONOT \.WR|TE :
BOCA RATON, FL 33498 . "IN THIS SPACE

8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printed name ol regisierea agent and e if applicable (NOTE: Regisierad Agenl signalure fequined when renstating) . DATE
FILE NOWII! FEE IS $150.00 9. E'ection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. FFICER: ] i :
5 QFFICERS AND DIRECTORS | .- o - %,“]|,1'DL_|E|_I_":_‘_IE-I_‘B 1
:;:E PACKMAN. MERLE Co L DIYTEM8-E00809-004 150, 00

STREET ADDRESS | 19584 SATURNIA LAKES DRIVE ‘ BT
oz | BOCA RATON, FL 33498 ’ ’ '

TITLE VP

NAME PACKMAN, ALAN

STREET ADDRESS | 19584 SATURNIA LAKES DRIVE
CITY-ST.2IP BOCA RATON, FL 33498

TITLE
NAME

i ' DO NOT WRITE

e -~ IN THIS SPACE
STREET ADDAESS T : - . ‘
CITY-ST-2IP

TMLE
NAME
STREET ADDARESS C . . . E . !
CiTy-ST-2p

LE
NAME .
STREET ADDRESS ) : o
CITY-ST-21p ’ ' b

indicated on this report or supplempefitd| repon is trse and acgurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recew stee empg ered paRecute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachmen jita-atTother ke empowered.

SIGNATURE:

12. | heraby cernfy that the information supplied with this fjlerg dos not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nfermation

yﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREN Dae Daytma Phone ¥

S




