FILED

Apr 17,2006 8:00 am
2006 Fop T GOREaRATION ccrefary of State

04-17-2006 90403 038 ***150.00
DOCUMENT # F92604
1. Entity Name
MERIT ADVERTISING CORPORATION
Principal Place of Businass Mailing Address
5851 SOUTH PINE AVENUE PO BOX 770189 5 0 0 l 23 8 7
OCALA, FL 34480 US OCALA, FL 34477 US
P s TGRSR
Suite, Apl. #, etc, Suite. Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-2210910 Nol Applicable
Zip Country Zip Country 5. Certilicalo of Staws Desied [ gg;i l;::i:(;lional
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. Name :
LEWIS, DAVID H
1712 SE 164 CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCKLAWAHA_'. FL_ 32179
P ' Cily FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligalions of registered agen!. '

SIGNATURE
Signature, lyped or printed name of (ogrsterpd agent and e f appicatie {MOTE Hegistered Agen: signalue required when rewstalmyg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Funct Contribulion. ]  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQO OFFICERS AND RIRECTORS IN 11
TITLE pP [ Dalele TINLE [C1change [ Addilion
NAME LEWIS, DAVID H NAME
SIRLETADDRESS | 1712 SE 164 CIRCLE SIREET ADDRESS
CiTY S1.2IP OKLAWAHA, FL 32179 ciiY-§1-2IP
LE {7 Detete TNLE O cange [ Acdition
Nate NAME
SIREET ADDRESS STREET ADDRESS
Cliv-S1-2IP CIFY-51-71P
TILE - [ petete TITLE O Crange  [] Addilin
HAME NAME
SIREET ADDRESS - STARET ADDRESS
CIlY $1 4P CiIY-S1-2
TIILE O petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ClY-st-2p CIFY-SI-2IP
TILE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-Si-a1p CITY-5T-70P
HIILE [ Detete IHLE O Cknge [ Adattion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P ary-sl-2p

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supglemental report is Irue and accurale and that my signature shall have (he same legal effecl as if made under oath; that } am an officer or diractor
of the corporation or the rece lrustea empowered 10 gkedute this report as required by Chapter 607, Florida Siatules; and thal my name appears in Block 10 or Biock 11 i
changed. or on an attachmen {1 adaress, with all o ¢ empowerad.

SIGNATURE: ~ (A0 H.LEWS 4&// Y/og

SIGNATWRE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytine Prong




