.-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F06361 &

1. Erity Namg

MERRYMEETING, INC.

Secretary of State

Prircipal Place of Buginess Mailing Addiess
MCCABE RD 36809 MISSOURI AVE.

CITRUS GROVE DADE CITY FL 33523

Jan 28, 2008 08:00 AM

2. Principal Place of Busingss - Mo B0, &;iéc,. 3. Mniing Aduross

Suite, Apl. #, etc. o Suile, &pt. #, sic. 15t MOORE CRZEQ34 (10/07)

City & Srate City & Siate 4. FE! Numbes Apptied Fer
44«/ W 7 j 59-2055443 Nes Apolicable

e T Countr ! e

I o F i 5. Cenificate of Status Desired O $8.75 Additional
JJJ W Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gsos%lgla?%gﬁﬁl\ll?\%g Srraet Addrecs (P O Box Number is Nat Acceptabie)

DADE CITY FL 33523-3266

City FL ’ Zipz Code

8. The apove nared entily submits this statement for 1he purpose of changing its registered office or registered agent, or eoth, in the Siate of Fionda. | am famuiar with, and accepi
the chligalions of registered agenl.

SIGNATURE

SR, ped o et vane gy tlod aoeerlacel Lre [aeploese INGTE Pogsrrad ALl enit sl meqiuead »awn rometabr gl DATE

5 .:FiLE NOW!]' FEE 15 $150,00°
A!ler May. 1, 2008 Fee Wllt Be 5550 00 . .
Make Check Payable to Florida Department of State ’

9. Eleciion Camoaign Fmarcmq $5,0Q May Be
Trust Furdd Centnibution. [ Added to Fees

10. OFF%(‘FRS AND DIF?F(“TUF\’:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TH.F P oo TITLF O Chage ] Aaditian
HARE COUNIHAN, NANCY B HAME

STREET ADHESS | 36809 MISSOQURI AVE. STREET ADOAESS

orv.51-77 | DADE CITY, FL 00000 33523-3266 QU ST 71 | e e

17 i 3 U " ,L”: LI gq:‘:"“ Change Addihon
e Hoee 0130088005 1-01 - 18 g

STREFT ATTRESS CTREFT ADGRISS

GITY-51-717 CITY- §T-2IP

1Lt (I Daete fITE O Change [ Addition
HEHE ) ) o HAME i

STREET ADDRESS STAEET ADDRESS

CHTY-51- 21 CITY-51-21P

ILE [ Deere Lk . [ Change [ Addition
NAME HAME

STRZET ADGRLSS STREET ADDRLSS

oY -51-217 ' oY= 31- 2P

HIH [ Deigte TILE [ Grange ] Aadition
AN HERL

SIRELT ADURESS SIAEET ADIMESS

CHY-SI-212 cIrY-81. 71

TITLE [3 petete e CIchange [ Addilion
HARE NEME

STREET AIGAESS STREET ADIRESS

MRS I CIIY-ST-2F

12, | herely cartily that the infornation suupled with tig filing Jdoas net qualify for theg exempt-ons contained in bl-rtlrm 119, Flerida Stawutes | furter cerlify that the intormation
indicated an this report or supglemeetal report is true and accurate ata that my signaiure shall hava tho same fegal eftact as il imade under oalh: thit | Am an otficer or dirgsior
of the corpuragion or tne racaver of usize ampowered 1o evecute this repon as required by Chapter 807, I‘I,n 3 Swtutes; and that ¢ oy name appears in Bloek 18 or Blgck 11

it changed, or on an %er‘l wilh an address, wa'? ail Nhe?;::% /ot g e

SIGNATURE: SIR~FG T~ IS

SIGNATURE ANMPED OF PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Cae Bagimo s &




