2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F92604

FILED
Apr 29,2008 08:00 AV
Secretary of State

1. Enlity Name
MERIT ADVERTISING CORPORATION

Principal Place of Business

5851 SOUTH PINE AVENUE
OCALA. FL 34471 S

Mailing Address

PO BOX 770189

OCALA, FL 34477 LS

AR R MmN

01072008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE YR Fomier Fo
R AT TE SRR o | 59-2210910 Not Appiicable
‘ ' ‘ 5. Certificate of Status Desired O $8.75 addiional
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6. Name and Address of Current Registered Agont < R L T RS

LEWIS, DAVID H :
1712 SE 164 CIRCLE , .
OCKLAWAHA, FLL 32179 s Loy
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IN THIS SPACE
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar wnh and accepl
tha obligations of registered agent.

SIGNATURE -

Signature, lyped or printed nama of reglstared agent and title il apphcabla. (NOTE Ragistered Agent sigrature requirer! when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. ,

$5.00 May Be

" FILE NOWIIl FEE IS $150.00
Added to Feas

_ After May 1, 2008 Foe wliil he $550.00

U
- n | .".~

OFFICERS AND DIRECTORS

[

10,

DP

LEWIS, DAVID H

1712 SE 164 CIRCLE
OKLAWAHA, FL 32179

TTLE

NANE

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

- §IREET ADDAESS

- GITY-5T-2IP

TILE

NAME
. STREET ADDRESS

CITY-57-2P

12

.

does not qualify for the exemptions contained in Chapier 118, Florida Statutes, | lunher cerNy that the wnlormahon

| hereby certify that the infermation supplied with this filin
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

indicated on this repart or sup tal report is true an
of the corporation or the racevgr or
changed. or on an attachmentpwfh any address,

SIGNATURE:

d

Justee empowered 10 ex#Cule this report as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
likg/empowered

ith 24l othy

Yoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Frione #




