2007 FOR PROFIT CORPORATI(E)N

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # H43586

1. Entity Name
KEITH J. MERRILL, P.A.
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(02-08-2007 90038 010 ***150.00

MERRILL, KEITH J.
1320 S DIXIE HWY #731
CORAL GABLES, FL 33146

.

A0l in l T ¥ .a— S '. T YL N
Thhicioat ﬁ‘é“é‘ %f TR -‘w;&t fim Ity a:rﬁ"g:gad@ssghmi?%.&m RS SRt RULE B Be b it Kot s oo
1320 S DIXIE HWY 1320 S DIXIE HWY
131 : 3
CORAL GABLES, fL 33146 US CORAL GABLES, FL 33146 US
e R LI ER ARG R IAL
Suite, Apl. #, eic. Suite, Apt. ¥, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2542417 Not Applicable
Zip Country Zip Counlry §. Certificate of Status Desired [ $875 Acditional
Fee Requirad
%: -+ ». B Nameiapd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name

Street Address (P.O. Box Number is Nol Aceeptabla)

City

FL [ Zip Code

8: The above named entity submitsjhig s|
+. . the obligations of ered age L4
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derment for thg purpose of chdnglngrlls reS_

sterep office or s

Forrs

Popeiv

iTlered agent, or both, in the State of Flarida. | am familiar with, and accept

2[2]67

Sigralure. \ypra TF PIrTeg rames of ragrforen agert ang Lo if applicabis

(WOTE Regesiared AGor) s.grature roquilcd whor remnsianrg)

Eate

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fess

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS ANEG DIRECTORS IN 11

RE PD T pelete 1NILE [ Change 7] Addition
NAME MERRILL, KEITH J. NAME

STREET ADDRESS | 1320 S DIXIE HWY # 731 SIREL] ADDRESS

CITY-51-2IP CORAL GABLES, FL 33148 CITY-§1- 2P

TILE T petete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS SIREES ADDRESS

CITY-51-2IF CITY-ST-2P

11 T Gelete TITLE [ Change  [] Addition
NAME NAME

STRLET AGDALSS SIRECT ADDAESS

CITY-51- 4P CITY-55-P

TilLg 7 Detete e [J change  [J Addgition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-81-21P CITY-83-21P

TILE [ Celete TTLE [ Change [ Addition
NAME HAME

STREET ADDRLSS SYRLLI ADDRESS

CIY-51-2P CiTy-51-20

TLE 1 Delete 117LE [3 change  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-11P cY-S1-2IP

te this repbrt
e fmpowerad.

of tha corporation or the racaivelor
changed, ar on an attachment wi

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report isJrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
reguired by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if

SIGNATURERND TYPED OR PRINTED NArE F SIGNING OFFIGER OR DIRECTOR
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Division of Corporations ATTA C H M E NT https://efile.sunbiz.org/scripts/ubrO01.exe
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Business Entity Name
KEITH J. MERRILL, P.A.

FEI Number |59254241 7

FEI' Number Status @ Listed Above (O Applied For (O Not Applicable
Certificate of Status Desired ) Yes © Ne  $8.75 cach
Election Campaign Financing Trust Fund Contribution (3 Yes @ No

Principal Place of Business

Address |1 320 S DIXIE HWY
Suite, Apt. #. ete. I731
City, State © |CORAL GABLES ,JFL
Zip Code & Coumryi33146 iUS
Mailing Address
Address [1320 S DIXIE HWY
Suite. Apt. #, etc. i731
City, State [CORAL GABLES .JFL
Zip Code & Country |33146 IUS

Name and Address of Registered Agent

Name (Last, First, Middle, Title)  [MERRILL JKETH . Jd -
~-0OR -
Business to serve as RA I

Address (PO Box is not acceptable) I‘I 320 S DIXIE HWY #731

Suite, Apt. #, etc. I
City. State |CORAL GABLES . FL.
Zip Code & Country 33146 uUs

if there is a change in registered agent, the new agent will need to type their name in
the "Registered Agent Signature’ block below to accept the designation of registered

1/23/2007 10:24 AM|
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agent. RA signature must be an individual name. If the RA is a business entity, an

individual must sign on their behalf. A business egtity

Registered Agent Signature

s its own RA.

This signature must be that of the individual "signing" thfs/document electronically or be
made with the full knowledge and permission of the indifidual, otherwise it constitutes

forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. IF more than 6 otficers/directors
need to be made a part of the record, you cannot file the annual report online. You
will need to download an annual report and tist the additional ofticers/directors,

title{s). name, and address on an attachment.

Tide

Name {Last. First, Middle. Title)

-OR -
Entity Name to serve as
Officer/Director

Street Address

Cuy. State

Zip Code & Country

Title

Name (Last. First. Middle, Title)

-OR-
Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

o

IMERRILL, KEITH J.

[1320 S DIXIE HWY # 731

ICORAL GABLES

[33146 |
—

——1

1/23/2007 10:24 AM|
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City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)

-0OR -
Entity Name to serve as
Officer/Director

Street Address
City. State
Zip Code & Country

Title

Name {Last. First, Middle. Title}

-OR-
Entity Name to serve as
Officer/Director

Street Address
City. State
Zip Code & Country

Title

Name (L.ast. First. Middle, Title)

-OR-
Entity Name 1o serve as
Ofticer/Director

Street Address
City, State
Zip Code & Country

Title

ATTACH ME NT 0 0/ { s://efile.sunbiz.org/scripts/ubr001 exe
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An individual named above or an individual signing on behalf of an entity named above must type their
name in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.

1/23/2007 10:24 AM
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This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

Continue l Reset |

Sunbiz Home Page Annual Report Help
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