FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 292230 01-11-2008 90068 043 ***150.00
1. Entity Mame
MERRELL L. POOLE & ASSOCIATES, INC.
Principal Place of Business Mailing Address B ;
4329 EMERSON 3T. 4329 EMERSON ST. Lot o
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 :
R AE B EADAR TR ARG
Suite, Ap. &, elc Suite, Apl. ¥, eiC. 01052008 Chg-P CR2ED34 (12/086)
City & State City & State . 4. FE| Number ST —"-‘ A-;;;;I;;ci For
59-1098127 ] Not Applicable
Zip Country Zip Country 5. Cerlifcate of Satus Dosired 0 ?i.g?qﬁ?:élionat
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HYERS, J. CURTIS
1800 ATLANTIC BLVD. Street Address {P.0. Box Mumper is Mot Accepiable)

JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named enlily submuts this statement lor the purpose of changing us regislered office or registored agenl. ar both, in the State of Florida. | am famibar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrutlure bypeel Gt preea e al 1epshee agent aig ntle s apphcible {MOTE Hernsiered Avqnt s00ibuees 1eGURE whern renstating ) O&TE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Connnution [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIOMNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
n7LE D T oelete TIILE O change [ Aduition
NAME POOLE, MAURINE H, HAME
STREET ADORESS | 4925 GLADE HILL ST. STREFT ADDRESS
CITY-51-71F JACKSONVILLE, FL CITY-51-71P
ITLE S O pelee T [JChange  [] Aduition
NAME POOLE, MAURINE H. MAMF
STREET ADDRESS | 4925 GLADE HILL ST. STRILT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL Ciy-$1-7IP
TIIE PD 1 Delele Ul [ Crange [ Addilion
HAME POOLE.RONALD R. HARE
STREET ADDFESS | 1126 MOLOKKI RD STAEET ADORFSS
CITY-81-2P JACKSONVILLE, FL. 32216 Cine-s1-7p
HILE ASD O petet= TILE {1 Change [ Auditicn
NANL POOLE, LYNN H. AN,
STRECT ADDRESS | 1126 MOLOKKI RD STRECT KOORLSS
CITy-57-2IF JACKSONVILLE, FL 32216 CIY-§T-7IP
ML . 5 Dewte Tt J Crange  [7] aadition
NAME HAME
STAEET AUDRESS STRFET ADDRESS
CITY-S1-2IP CHY-57-717
TIiE [ pelete TIRE [J Change [ Adaition
NAME HAME
STREET ADDRESS STREET ABDRESS
CIFY -ST-21P CHY-5T-71P

12. I hergby cenrtity thal the iniarmation supplied with this filing doss not quaiify for the exomplions contamed in Chapier 119, Flonda Statutes. | further ceriify that the information
indicaied on this report or supolemental report is irue and accurate and that nmy signature shall have the same legal effect as it mage under cath; that | am an officer or direciar
of the corporation or the recever OF iruslee empowered (0 execute this repgrt as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 114t
changed, or on an atlachmenywiltyan address, with all d.

ﬂzﬂta// //é M/é&-- //’%/0‘3/ 204-39%- 733/

SIGNATURE AND TYPED OR PRINTECPNAME OF SIGNING OFFICER OR DIRECTOR Ople [yt Phote &

SIGNATURE:

/(’o;u/ﬁz.b X Feere



