* 2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) ‘ May 29, 2008 8:00 am

PE(?“E;NE“QAENT # P06000153034 Secretary of State
MERELEE. INC 05-29-2008 90198 041 ***150.00
' .
Piincipal Place of Business Mailing Address
3214 OLD BAINBRIDGE ROAD 3214 OLD BAINBRIDGE ROAD v
S e ‘ ’ i ”‘ ||m Hll'l“ll Wl II’II lmml’l“ ” ‘m
2. Principal Place of Businass - No P (. Box # 3. Mailing Addrass ‘ ' T
Suite, Apt. #, etc, Suile. £pt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Appiied For
AP-PLIED FOR Not Apglicable
Zp Couniry o Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 77 Name and Address of New Reglstered-Agent
Name
ggrfil\lc)sl_cé)N,BimEBLA-lEéE ROAD Sweet Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code
Iy

8. The aoove named entity submits 1his statement for e purpose of changing its registared office of registerad agent, or toth. in the Siaie of Flonda. § am familiar with, and accept
the chiigalions of registered agent.

[l
SIGNATURE

Sgnitiee, typsad o pantad nane ol regestared agerl asw wle | arpleazia, {NGTE Begisieiao Agert signilure e DATE

-~ - FILE NOW!!! FEE IS $150.00 - .
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

i0. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFF1CERS AND DIRECTORS IM 11

THLE PO e [ Deiete TiLE ClChange ] Aodition
HNAME ATKINSON, SHELLEY NAME

STReET ADDRESS | 3214 OLD BAINBRIDGE ROAD STREET ADDRESS

CITY-51-217 TALLAHASSEE FL 32304 ary-S1-2ie

TITE VSTD O peete niE O change  £77 Addition
NAME ATKINSON, WILLIAM A HAHE

STREET ADDRESS | 3214 OLD BAINBRIDGE ROAD STREFT ADGRESS

oITY-51-217 TALLAHASSEE FL 32304 CITY-S1-2IP

TILE [ pesete iLE [JChange 7] Addition
HAME HeME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-8T-2IP

TITLE ) O Daiete TILE [ Change [ Acdition
HAME ) HAME

STREET ADORESS SIAEET ADDRESS

2ITY-§T-2F ) CITy-51-2IP

TiHiE J Deisle e [ Change [ Addition
NAME HEME

STREET ADORESS SIREET ADDRESS

GITY-ST-2IP CITY-ST- 280

TTE 3 peiete TLE [ Crange ] Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CIry-g1-2I8 ITY-ST- 2P

12. I'hereby certify Ihat the information sunplied with this filing does nct qualify for the examgtions contained in Section 119, Ficrida Statuies. | furtner certily shat the intormation
indicated on this report ar supplemental repert is true and accurale and that my signasure shali have the same legal eftzct as if made under oath: that | am an officer or director
Gt the corporation or the receiver aLdastsE ampowered 1o execige this repor uired by Chapter 607, Florida Statutes; and that my narme z2ppears in Block 10 or Blogk 11

.
-h)

oF 51IGNING OFFICER OR DIRECTOR Dato Nayme Frono =

*

SIGNATURE: gcj vasuon CF




