2006 FOR PROFIT CORPORATION FILED
_,ANNUAL REPORT (AR) Mar 24, 2006 8:00 am
DOSUMENT # Fos002 Vi Secretary of State

1. Entity Name
03-24-2006 90024 007 ***150.00
MERRIBECK, INC.

Principal Place of Businass Mailing Address

10880 ORANGE AVE 10880 ORANGE AVE

RN A

2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, elc. Suite, Apt. #, etc 1st MCORE GR2E034 (10/05)
City & State City & Stale 4. FEi Number Applied For
59-2045042 Not Applicable
Zi Count Zi Countr m
P urtry P ¥ 5. Certiticate of Status Desired O Ei'gesqﬁ?:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gacSiE)L(E);,AJr‘?éﬂEEEVME Street Address {P.O. Box Number is Nol Acceplabie)

FORT PIERCE FL 34945

City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. Typed or prnied name of regislered ageat and litle If applicacie {NOTE: Regisiered Agenl signaiure requued when remsiaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE Tl change [ Addition
NAME BECKLEY, JAMES M. NAME -

STREET ADORESS | 10880 ORANGE AVE STREET ADORESS

Ciry-5T-21P FORT PIERCE FL. 34945 Ciry-51-2IP

TITLE J Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE 7 pelete T - [ change [ Addition
HAME )  HAME — -
SIREETADDRESS | T - STREET ADDRESS

oITY-ST-7IP CITY-ST-21P

TME [ Delete TITLE [ Crange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

TITLE O pelete TITLE [( Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

T [ betete TITEE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CIFY-ST-ZIP CITY-ST-21f

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Section 118, Florida ‘Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exepalle this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an atlachme jth an ggdress, i thef hkefmpowered.

SIGNATURE: oy — S/ -06 7IR - Yol-f o2

TURE AND TYPED OR PRINTED NAME OF SIGN"WEER OR DIRECTOR Date Daytime Phare #
o o N P e e a A  J




