FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000010953 05-02-2007 90105 011 ***150.00

1. Enlity Name

MERGES ON THE GREEN, INC.

Principal Place of Busingss Mailing Address s q u 1 u 1 q q d
4863 GOLDEN GATE PARKWAY 4863 GOLDEN GATE PARKWAY . ’
NAPLES, FL 34116 NAPLES, FL 34116
A B L AT ARG AR RROU N
YSpop 29™ VL Sw | H4Sop 28 PL Sw -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State — City & Stat 4. FE| Number Applied For
NAPLES, FL pNATPLES, FL 65-0467240 Not Agpiicable
_Zg-"il'lb . ,92‘-‘&16 54' - - _ﬂa,‘_f’ ’l’_h Cou&y S '4 -5.-Certificate of Siatus Desired 0 -- gg‘gesdl‘;?:dmn"al“
. 6. Name and Address of Cumrent Regi d Agent 7. Name and Address of New Regi d Agent i

Name

MERGES, THOMAS J

4863 GOLDEN GATE PKWY. Street Address (P.O. Box Number is Not Aceeptable)

NAPLES, FL 34116

. o YsSoo Z2g™ P Ew

¥

o AJATLES FL | *8%F1/¢

ﬁ‘;’ The'above named atity subrmits this staternent fgr the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Ur— THoMA s T. MeL&%s TN%s L//Z?/W

SIGNATURE
Signature, typad or printad name of regisiered agent and Litle if applicable, {NOTE: Aegistered Agent signalure required when reinstating} DATE
FILE NOWIII‘. FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TME O Change [ Addition
NAME MERGES, THOMAS J NAME
STREET ADDRESS | 4500 28TH PLACE SW STREET ADDRESS
CIvY - S7-2I9 NAPLES, FL 34166 CITY-ST-2P
TITLE D . 1 oelers TITE O Change [ Addition
NAME MERGES, SUSAN E NAME
STREET ADDRESS | 4500 28TH PLACE SW STREET ADDRESS
Ciry-81-2IP NAPLES, FL 34116 CTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CnY-ST-2P )
THLE [ pesete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-53-2IP
TITLE O Delete e 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity 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 mada under oath; that | am an officer or direcior
of the corporation cr the receiver or trustee empoweyead o execute this report as required by Chapter 607, Florida Statutes; and thaet my name appears in Block 10 or Block 11 if
changed, or on an atlag ith an address, witlf all other like empowered,

SIGNATURE: Wh—"Titomas T Merzis 4/%/07 (239)34€ €075

SBIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta DOaytime Phone #




