| FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 218021 04-18-2008 90071 001 ***300.00

1, Entity Name

MERRITT SUPPLY COMPANY

Principal Place of Business Maifing Address

C/0 CHARLES D. MERRITT /0 CHARLES D. MERRITT
3870 NORTH DAVIS HWY 3870 NORTH DAVIS HWY
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US

(TR

01032008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-0854927 Not Applicable

8. Certificate of Status Desired O ?eaa'gglﬁfed;“c’"al

6. Name and Address oI Current Registered Agent

MERRITT, CHARLES D
3011 BLACKSHEAR AVE
PENSACOLA, FL 32503

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agant, or both, in the State of Florida. l am farmllar wath and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name ol registered agsnt and fitle il apphcabla. {NOTE: Pagisiered Agent signatuié requirgd whan renstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas

10. OFFICERS AND DIRECTORS I
TIMLE P

NAME MERRITT, CHARLES D.

STREET ADDRESS | 3011 BLACKSHEAR AVE

CITY-ST-ZP PENSACOLA, FL

TITLE
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE -
NAME
= :,':"“‘3

STREET ADDRESS RS Pl o
CT:\'E-ST-IIP b j°‘ ! A IIE“"“’?
TITLE 3 Iy

HAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Civy-ST-21P

12. | hereby certify that the information supplied with this filiry g does not qualify for the exemptions contained in Chapter 119, Florlda Statutes | funher cemfy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment wjptyan Address, wifYall oﬁhke empowered.
SIGNATURE: u/Z W ‘//féi Fsov2z-7yJS7

BIGNATURE AND TYPED OR PRINTED NAME OF QIGP“NG QFFICER QR DIRECTOR Date Daytima Phonas #




