L2

. FILED
2008 FOR FROFIT CORPORATION Mar 31, 2008 8:00 am

DOCUMENT # P06000093079 Secretary of State
1. Entity Name 03-31-2008 90034 039 ***150.00
MERLIN RAMCO, INC.
Principal Place of Business Mailing Address yuuv-
9208 SUGARLAND DR. 9208 SUGARLAND DR,
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .
R OG0 O A
Suite, Apt. #, etc. Suite, Apl. #, atc. 0318__2008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
20-5208340 Mot Applicable
Zp ] Country Zip Country 5. Certificate of Status Desired 0 E%ggqgf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT A
9208 SUGARLAND DRIVE Street Address (P.0. Box Number is Not Acceptabie}
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations cf registered agent.

SIGNATURE Signature, typed or printed nama of reglstered agent and litte i applicable. (NOTE: Hegistered Agent signature required when reinstating} DATE
] 9. Election Campaign Financin

Ator ILENOWI! FEE 15 $150.00 0 | ¥ Tovsfuns Comtion - 1 it o eos®
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PSCH , 7 Delete e HChanoe 1 Addition
NAME MILLER, ROBERT A NAME ,2 obonT A maLlenr SR,
STREET ADDRESS | 9208 SUGARLAND DR STREET ADDRESS :
CiTY-S1-2P JACKSONVILLE, FL 32256 CITY-ST-ZIP
TITLE TVPB [ belete THLE [JChange  [] Addition
NAME MILLER, ELAINE C NAME
STREET ADDRESS | 9208 SUGARLAND DRIVE STRFET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TIE 0 Delete TALE Vv / D _ O Change ﬂ;\dﬂniun
e HAME RoBemT A MiLiEe TR
STREET ADDRESS STREET ADDRESS 3bo g JoHIN SimmoNSs CT.
CITY-5T-2P CITY-S1-21P R 1=
TITE 7 Detete Lt D [ Change Additian
NAMEE NAMIE EDOIARD DMl
STREET ADDRESS STREET ADDRESS to1 1o 2 06 AL A DR.
CITY-51-2P GITY-ST-2IP c H ﬂ Q-L-D 1T "-" !VC' 2 & a-"’ '1
TILE [ pelete TME Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1-2P CITY-ST-2IP
TIFLE . '1 : O pelete TME [ Change ] Addition
NAME B B HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 alt cther like empowered.

&GNATURE:W&%M%QT A MiLrep SR, 3-1K-0F 7&?;319-(!&88




