FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000093079 Secretary of State
1. Entity Name 01-25-2007 90042 019 ***150.00
MERLIN RAMCO, INC.
Principal Place of Business Mailing Address
9208 SUGARLAND DR. 9208 SUGARLAND DR.
JACKSOMVILLE, FL 32256 JACKSONVILLE, FL 32256
T
. TIRE R
Suite. Apl. #, elc. Suite, Apt. #, elc. 01222007 Chg-P CRZEN34 (12/06)
City & State City & State 4. Number Applied For
530 g340 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O Eeaegesq l»;d:;ﬁonal
6. Namo and Address of Curront Registered Agent 7. Name and Address of Now Registered Agont
Name
MILLER, ROBERT A
1303 BANDO LN Street Address (P.O. Box Numbes is Not Acceptable)
THE VILLAGES, FL 32162
9208 SUFRARLAND D RIVE
“YTACKSoN Yol FL {E"ﬁa%

8. The above named:entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the Stale of Flarida. | am famitiar with, and accept
the cbligations of regislered agent.

SIGNATURE N
Sme;qn‘a_d or prnted name of segstesed agent end trile f appheable. (NOTE: Registered Agem sgnature requred when renstating) DATE

FILE "0“"" FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
, Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contiibution. O Added to Fees
10. G OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e, PSD O Deete e PRES iDONT, & ResTACY, ¢, [Trage [ Adrion
NAME MILLER ROBERTA NAME ¢ F 00, FACIVaTY STVAITY OFFI(R
STHEET AOORESS | 1303 BANDO LN STREETADORESS | G A 0% SUG—ﬁP.L.ﬂrNQ D
CTY-ST-28 | THE VILLAGES, FL 32162 oS | FACELSONVILLE, L 3338k
e D [T pelete RE TRE™SY Aen | yicd P(l:ssl YoM T FThage [ Addilion
A MILLER, ELAINE C NANE ANYD Boaep OF DIRstmes
SIREET ADDRESS | 1303 BANDO LN SRETOMES | 30T SOCHRLAND e
GrY-S-2P | THE VILLAGES, FL 32162 OITY-§7-2P TITCLSoNVILL S, =L 3338)
e O Gelete L ' O crange [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CiTY-ST-7P
TILE 1 oelete TIMLE {J Change [ Adsition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-51-2P Cay-S1-ap
LE O pelete e [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2P CITY-57-2P
TLE O Delete TITLE [ change (] Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-Si-aF Cy-s1-7P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemnental report is true angaccurare and thai my sighature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the seceitver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QO'M_ A ‘(\\A.Q-Qu. LeBonr A miLisr I- ;;,1 -07 357 -yp9-4393

IGNATURE ANTD TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Daytime Phone #




