FILED
2007 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # L93055 ecretary of State
1. Enlity Narne 04-17-2007 90057 048 ***150.00
RUSSELL W. MERRIMAN ATTORNEY AT LAW, P.A.
Principal Place of Business Mailing Address N
P O BOX 10558 P O BOX 10558 ) . o
U N GRARARE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Y907 W, Brookwond 0,
Suite, Apl. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Numbaor ~ Applied For
amﬂa, F.l 59-3023982 Nol Applicable
Zép?e lq COU”U‘SA ap Country 5. Certificate of Status Desired | ?g'ggqt’;:’:;""“a’
6. Name ang ofhddress ot Current Registered Agent 7. Name and Address ot New Registered Agent
o Name
CASTELLANO, LISA M
201 E KENNEDY BLVD Street Addross (P.C. Box Number is Not Acceptable)
SUITE 600 :
TAMPA FL 33602
C ' City FL Zip Code

5
8. The-abdve named entity submils this statement for the purpose of changing its registered offico or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obl\gallcns of regislered agent.

SIGNATURE M,@Wl/lﬂvx/\r\/\ (//Df/o 7

Signature, ;yped of printed aame: ov-mgmerea acer and il applicable, (NOTF- Regslored Agenl signature regared when rginmstanng)

FILE NOW!!! FEE I1S-§150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 may Be
Trust Fund Contribulion. ] Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CCEO O oelete e O change  [J Addition
NAME MERRIMAN, RUSSELL W. (CHAIR, CEO, DIR) NAME

SICIADDRLSS | 4407 W BROOKWGOOD DR i/ SIREET ADDRESS

ar-sr-ap | TAMPA FL 33629 g ¢Iry- s1-71P

T o 1 Defete IHLE D change ] Addition
NAME HAME

STH [T ADDRESS SIREET ADDRESS

CIIY-ST-2IP CITY-ST- 7P

e L 1 natete nng b . emange ) Additinn
NAME - HAME

SIRET ADDRESS STREET ADDI 55

CITY-51-21p cy 1 2P

T [ oelele e O change [ Addition
NAME NAML

STREET ADDRESS STREET ADDRU 55

CINY-ST-7P CITY-ST- AP

mi [ pelere 11{13 [Jchange [ Addilion
NAME NAME

SIRTET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e [ Delete 11ILE (O change (] Addition
NAME, NAME

STRECT ADDRESS SIREET ADDRESS

CIY-ST-2P CITY- 51 £IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlions conlained in Section 119, Florida Statutes. | furthor cenily that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or d\reclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachmenl with an address, with all other like empowered

SIGNATURE: ﬂM’cwmem L%l/ﬁ? 813 5% - 3629

lGNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuma Fhene #




