2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 615936

1. Entity Name
MERRITT AND WATSON, P.A.

Principal Place of Businpss

1500 £ ORANGE AVE
EUSTIS, FL 32726

Mailing Address

1500 E ORANGE AVE
EUSTIS, FL 32726

DO NOT WRITE IN THIS SPACE

FILED
Jan 05, 2006 08:00 AM
Secretary of State

AR G EA AR

01032006 No Chg-P CR2ED34 (11/05)
4. FEl Number Appiied For
59-1913359 Nol Applicable
i i $8.75 additional
5. Certificate of Status Desited | Fes Required

6. Name and Address of Current Registerad Agent

MERRITT, JOHN |
1500 E ORANGE AVE
EUSTIS, FL 32726

DC NOT WRITE
IN THIS SPACE

8. The above namea enfity subrnits this statement for the purpose of changing its registered office or regisiered agant, or both, in the Stale of Florida | am familiar with, and accept

lhe abligations of registered agent

SIGNATURE

Signature, typad or Drved me of regesierad agent and e d sppicable {HOTE. Regraterned Agent agnensne requred when nenstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After Moy 1, 2006 Fee will be $350,00 Frust Fung Contribution Addad to Feas
10. CFFICERS AND DIRECTORS [
TIME PD
HAME MERRITT, JOHN |
STREETADOAISS | 2905 RUSTWOOD LANE
cy-51-2P EUSTIS, FL 32726
123 STD L’Dr‘ﬂ‘—iﬂ"!?}f}: 5
NAME WATSON, RONALD H 1708063010 ~021 15
STREET DRSS | 36017 CLEAR LAKE CIRCLE Ui a #UB- Jo - 1:,{} " Dg
ciTy-sI-ap EUSTIS, FL 32736
iy
HAME
STREET ADDR S5
arv-5.29 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ANDRFSS
Y- 8129
T
NAME
STAFET ADDAESS
GITY-S1-2P
TULE
RAMF
STREET ADDRESS
CITY-§7-2%

12. | hereby certibyih

ol the corporatiog
changer, or on an 24

SIGNATURE:

i rsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on'%ys report ar suppiemema pOOM 15 fue ang accuraie and that my signature shall have the same |egal effect as if made under oath, that t am an afficer or director
ptfe pmpowered 1o execute this repor as reguired by Chapier 607, Flonda Statuies: and hmat my name appears i Block 10 o Block 11 if
ofi adldress, with all other ke empowered

e R R o e s

HORATURE AND TYPED QR PRNTED NAME OF SGHING OFFICER OR DIRECTOR

Date Paytma Phone #




