2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # M64319

1. Entity Name

Secretary of State

(03-01-2006 90010 043 ***150.00

MERRICK PROPERTIES, INC.

Mailing Address o
8809 TWIN L AKE DRIVE . SRR

Principal Place of Business

8809 TWIN LAKE DRIVE
BOCA RATON, FL 33496

o IR ROV R

2., Principat Place of Business 3. Malllng Address
% GEAND Coval g GreaNDd Covel”
Suite, Apt. #, etc. Smte Ap1 #, efc. 02202006 Chg-P CR2E034 (11/05)
ity & Sjate ny State 4. FEl Number Applied For
?-PKIQSI’IM’U/‘\ ﬂPﬁOI"lJ F’ ; LHNQ a wcbl, 'F{ . 65-0024640 Not Applicable
Zipz 3 L/ S’ 7 Coun'tj < ’4 ZIDZ 3[{ g 7 ' Coumr{)\s ﬂ 5. Cernifficate of Staws Desired Im| gi'gasql':f:;ﬁma'

6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent

v MokRIS  LELANL
Street Address (P.O. Box Number is Not Acceptable)
JOOE (RANY cour]
Siv f 19k Larnd Loercdq FL | %% g7

MORRIS, LELAND
8809 TWIN LAKE -DRIVE.
BOCA RATON, FL: 33496

8. The above named emlty subn'uts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of r jstered agent
— 2 oA Y, LELans Minrys DY z/zofo ¢,

Signaturs, typed br prited name of relgistered agent anct ille if appicable. (NOTE: Regrstered Agent signature required when reinstating) i odre

9. Election Campaign Financiné
Trust Fund Centribution.

3500 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFF{CERS AND DIRECTCRS 1.

TITLE PD O petete TmE PJ_) MChenge ] Addition
NAME MORRIS, LELAND M. NAME MOZKIS, LiELAMD M

STREET ADDRESS | 8B09 TWIN LAKE DRIVE STREET AODRESS | /OO € ER. A nS Cou

orv-sizp | BOCA RATON, FL 33496 st | Highldrd 3 F’ [ >3487

THLE [ Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-29

THLE 7 Delete g [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE ] Delete THE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P ory-ST-2p

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-21P

TILE [ Detete TLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P

12. | hereby cerify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an cfiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statwtes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with, an address, with all othry like empowered.
/ LElang Moreri$  z)zofot  SB/-Y4iT- 46§
v ¥ Pate Daytime Phone &

SIGMATURE ND TYPED OR pﬂn‘sn NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




