2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT v
DOCUMENT # M64319 Jan 23, 2008 08:00 A1
Secretary of State

1. Ently Narne

MERRICK PROPERTIES, INC,

Principel Place of Business Mailing Address
1008 GRAND COURT 1008 GRAND COURT
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487

TR UV RO AR

01082008  No Chg-P CR2E034 (11/05)

; 4. FE! Number Applied For
65-0024640 | Not Applicabie
§, Certhcate of Status Desired m/ $8.75 Additional
Fag Required

&, Name and Addross of Current Reglstered Agant

MORRIS, LELAND
1008 GRAND COURT
HIGHLAND BEACH, FL 33487

8. The above named entity submils 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 chligathons of registered agent.

SIGNATURE

Signalura. ypod of prafad name of registorsd agent end tdla f applcabla [NOTE: Ragisierod Agonl $gnalule reauired when rensteng) DATE

FILE NOWIl! FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contnbution. [0  Addedto Fess

10. OFFICERS AND DIRECTCRS |

THLE PD

NAME MORRIS, LELAND M.

SIREET ADDRESS | 1008 GRND COURT

CIry-s1-29 HIGHLAND BEACH, FL 33487

TMLE

RAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME,

STREET ADDRESS
Ciry-s1-zp

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TILE

NAME

STREET ADDRESS
GiTY-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. { further certfy that the infarmation
indicated on this report or supplemental repart is true and acewrate and thal my signature shall have the same legal effect as il made under eath: that | am an officer or director
of the corporation or the receiver or lrustee empawered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears i1 Block 10 or Block 31 it
changed, or on an attachment with an address, with all oth&ylike empowered.,

SIGNATURE: / AN, Lelard Moreis /‘,////03’ S6/-717-4868

SIGNATURE WND TYPED OR PR&TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




