FILED
2O P ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # P93000043964 Secretary of State
1. Entity Name 01-30-2008 90022 022 ***150.00
GEORGE MERLIN ASSOCIATES INC.
Principal Place of Business Mailing Address
7729 HOLIDAY DR 7729 HOLIDAY DR gouoe”
SNUG HARBOR VILLAGE SNUG HARBOR VILLAGE
SARASOTA, FL 34231 SARASOTA, FL 34231
S R 5 WA AR AR

Suite, Apt. #, otc. Suite, Apl. 4, etc. 01482008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

65-0423463 Not Applicable
“ip Ceuntry Zip Country 5. Certificate of Staius Desired [l $8‘75 A_ddnional
Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
- - l Name b
MERLIN, GEORGE
77\19 HOLIDAY DR Swreel Address (P.0. Box Number is Not Acceplable)
SNUG HARBOR VILLAGE
SARASOTA, FL 34231
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vped o pnntad nama of regisiersd agent and e d applicable. {NOTE: Registared Agen signalure required whon renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancmg $5.00 May Be
After May 1, 2008 Foa will be $550,00 Trust Fund Contribution. C  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O pelete TITLE {JChange  [[] Addition
NAME MERLIN, GEORGE NAME
STREET ADDRESS | 7719 HOLIDAY DR. STREET ADDAFSS
CITY-ST-2IP SARASOTA, FL 34231 CITY-S1-2P
TLE [ oelete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 Detete TMLE O change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-ST-2IP
TITeE O pelete TLE O crange [ Acdition
NAME NAME
SIREET ADDRESS STRFET ADDHESS
CITY-ST-21P CITY-ST-2IF
THILE [ petere TiILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental repert 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 truslee empowered to execule 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 attachmentavith an addrass, with all other like empowered.
SIGNATUR M [/ Grotet e (153 P C/ W B g23-Fre

q
\< SIGNATURE Alib’ TYPED OR PRINTED NAME OF\SIGNING OFFICER OR DIRECTOR Dals Dayiloe Phora #




