2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000052268

1. Entity Name
MERLIN'S, INC.

Aug 08, 2006 08:00 Al
Secretary of State

Principal Place of Businass

122 MIRACLE STRIP PKWY SE
FT WALTON BEACH, FL 32548

Mailing Address

122 MIRACLE STRIP PKWY SE
FT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

ARG G

07312006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3304624 Not Applicable
i i 53.75 Additional
8. Cortificate of Status Desired [t] Foe Required

8. Name and Addreas of Current Registered Agent

REED, MARTHA J
842 SANTAROSA CT
FT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the pur| of changing its registered office or registared agent, or botn, in the State of Florida. | am familiar with, and accept
Zga/ g-3-6
!

9. Elaction Campaign Financing

‘ FILE NOWIIl FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

(NOTE: Reg:stersc Ageni mgnature requied whan redsiibag) DATE
$5.00 May8s | In accordance with s. 807.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS i [
TIFLE D : ’

NAME REED, DOUGLAS A

STREET ADDRESS | 842 SANTA ROSA CT

CITY-sT-2IP FT WALTON BEACH, FL 32548

TME D

NAME REED, MARTHA J

STREET ADDRESS | 842 SANTA ROSA CT

CIvY-§7-2IP FT WALTON BEACH, FL 32548

TIMLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

_ LQnOR0S 7 28T
008,/ D-50002-013 150,100

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Indicated an this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractar
required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachmeant with an address, with all other like empowert

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED w 'OF BIGNING OFFICER OR DIREGTOR

-7t

Daytims Phone #

[~



