2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2008 8:00 am

DOCUMENT # Foso02
il ecretary of State
of¢ e of¢
MERRIBECK, INC. 04-25-2008 90117 010 150.00
Principal Place of Busin@ss Maiting Adcress
10880 ORANGE AVE 10880 ORANGE AVE .
e T | H"Hll”“ ||m m“ ||m ||H| ”l’ |’|H Iml I’lH |‘I“ III[’ I’l”ll””ll‘
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, ApL. 8, elc. S, Apt. #. ere. 1st MOORE CR2E034 (10/07)
© City & State City & State 4. FEI Number Appiied For
59-2045042 Not Apolicable
ap Counery o Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Mame .

BECKLEY, JAMES M. A : —

10880 ORANGE AVE Sweel Address {P.O. Box Nurmber is Nat Acceplablg)

FORT PIERCE FL. 34945

. O

City FL Zip Code

8. The above named entity subri_:jis this statement for the purpose of changing ils registered office or registared agent, or ooth, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent. ’
%

Inan
e

CSIGNATURE

Signalure, lypad of frrred bany ol segrstored aoert asdd e | uzpheatio. IGTE Pagisieran Agort sonnturr reminrad wndn «aleiaurng DATE

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

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIRE P T poete YINE /J///T/S/D Ol Crange  [&%adition
MAME BECKLEY, JAMES M. RAME

STREET ADDRESS | 10880 ORANGE AVE STREET ADDRESS

CITY-ST- 2P FORT PIERCE FL 34945 CITY-5T-21

T O veiele TINLE O Change (I Addition
HAME HAME

STREET ADDRESS STREFT ADDRFSS

CITY-5T-71 CY-51-2IP

e 1 petete TITLE [ change  {J addition
NAME | HAML — - -

STREET ADCRESS STREET ADDRESS

CITY-$T-29 CITY-5T-2P

T O peiete (113 . [JCharge [ Addition
NAME NAME

STREET ADDRESS . STHEET ADDRESS

£ITY-8T-218 CITY-51-219

IS [ peicte TITLE O Change 3 Addition
HAME NAKE

STREET ADDRESS SIREET ADDRESS

oITY-ST-218 CiTY-5T- 2P

TIRE [ peigle TMLE [J Crange [ Addition
NAME HAME

SIREET AGDRESS STREET ADDRESS

GITY-ST-219 CITY- 5T-2IF

12. | hereby certity that the information supplied with this filing does net quallty for the exemptions contained in Section 119, Florida Statutes. | {uriner certify that the information
indicated on this report or supplernental report is true and accurgig and that nty signature shall have the same legai ettect as if made under calh; that | am an officer or director
of lhe curporauon or the receiver or trustee empowered to gxegQia this report as required by @Hapter 607, Florida Satutes: and that my name appears in Block 10 or Block 11

Yo4)-08 TR —%b/-/o¥2

-
Inf OFFICER OR DIRECTOR [ Gaytme Fnors &




