2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 08:00 AM
DOCUMENT # P94000052268 SR ecretary of State |

1, Entity Name

MERLIN'S, INC.

Principal Place of Busingss Mailing Address

122 MIRACLE STRIP PKWY SE 122 MIRACLE STRIP PKWY SE
FTWALTON BEACH, FL 32548 FTWALTON BEACH, FL 32548

1 B GATAA

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AopTedFor

59-3304524 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Dasired (| Foe Required

6. Name and Address of Current Registerod Agent

B3 SANTA ROSA CT DO NOT WRITE
FT WALTON BEACH, FL 32548 IN THIS SPACE

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

SIGNATURE :
Signatue, typed of prned rrame T isgisiered ageni BN e B appRcabe. NOTE: Regesisrad Agen signeturs raquined when fsinctating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trus! Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TME D
NAME REED, DOUGLAS A

STREET ADDRESS | 842 SANTA ROSACT
CITY-ST- 7P FT WALTON BEACH, FL. 32548

ME | D

NAME REED, MARTHA J

STREEF ADDRESS | 842 SANTA ROSA CT

CITY-$7-7P FTWALTON BEACH, FL 32548

TITLE
NAME

o s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cimy-s1-21P

TMLE
NAME e
STREET ADDRESS LOnzon a0y

CITY-S§T-2P g A2 AT =2 0020 -00d 150,00

NAME
STREET ADDALSS
CITY-ST-2IP

TTLE ‘

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr frustes empowered to execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi adaress, with ail other like empowefe:
30 7 859243 s
ala

SIGNATURE:
Dayime Phons #

AND TYPED OR PRINTED NG OFFICER OR DIRECTOR




