2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L93055

1. Entity Name .

RUSSELL W. MERRIMAN ATTORNEY AT LAW P.A.

Mailing Address

- PO BOX 10558
TAMPA FL 33879-7558

Principal Place of Business

P O BOX 10558
TAMPA FL 33679-7558

2. Principal Place of Business . 3. Mailing Address

FILED
Feb 12, 2005 08:00 AM
Secretary of State
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|
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Suite, Apt #, etc. Suite, Apt. # etc. 15t MOORE CR2E034 (10f04)
City & Stals i N City & State 4. FEI Number Apphed For
_ o 59-3023982 Not Applicable

- . & ) -

Zip Country dp ountry 5. Cerliiicate of Status Dasired O $8.75 Additional
] o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

CASTELLANQ, LISAM
201 E KENNEDY BLVD
SUITE 600

TAMPA FL 33602

Street Addrass (F Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE,

Swynaturs, eed o nm'.ed mmod iegnsﬁemd agertand e ¢ appheaoe

INOTE Rogstered Agerl sighalura raguired when ranctating] DaTe

FILE NOW!! FEE 5 $150,00
Aifter May 1, 2005 Fee Will Be £550.00
Make Check Payabie to Florida Department of State

$5.00 may Be
Added fo Fees

9. Election Campalgn Financing
Trust Fund Contribution,. [

16 _ OFFICERS AND DIRETORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTCRS IN 11

(Nl CCEQ O perate TiTE [ change [ Addition
NAME MERRIMAN, RUSSELL W, (CHAIR, CEQ, DIR.) SAME OO 2RTI8

SIRFFT ADDRESS | 2109 BAYSHORE BLVD., #8503 STREET ADDAESS FEREFTIY —--RB{}ES O8E 150,00
CHY-S1.29 TAMPA FL 336086 ~ Y- ST 40

TTLE D D Delete TLE [Jchange ] Addition
NAME CASTELLANG, LISA M NAME

GTREET ADDRESS {2109 BAYSHORE BLVD STE 803 F SIRLET ADDKRESS

CITY -5 2% TAMPA FL 338602 - — - LTY-51- 2P

HILL 1 pelete Tt ] change ] Additton
NAME RAMT

GIREET ADDRESS F STREET ADDRESS

CHUE-§T. 219 . CITY-ST-7F

TILE 3 Deiste ol DOoorange [ Addttion
NAME NAME

STREET ADDRESS L STREET ADDRTSS

Clye-g1-21p LAY -51- 09

I T Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRFSS

CIfY-ST- 2P CHY.S1 0

ML [ pelete 1L [change [ Addition
NAME NAME

STRECT ADDRESS - STREET ADDR-ES

CilY-51.ip XIS

12. | hereby certjf')!| that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
fi

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the recelver or rustee empowerad t execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬁusse W/, Merriman

2/4 /07 gl; 5443424

A!‘UIIE AND 'I"(PED oRr FFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytrme Phane &




