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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2006 8:00 am

DOCUMENT # P00000083234

1. Entity Name

THE PLACE AT MERRITT ISLAND, INC.

Secretary of State

01-18-2006 90022 036 ***150.00

Principal Place of Business

535 CROCKETT BLVD
MERRITT ISLAND, FL 32953

Mailing Agdress

535 CROCKETT BLVD
MERRITT ISLAND, FL 32953

2. Principa! Place of Busingss

3. Mailing Address

- A W e = w

G RO i

Suite. Apt. 8. etc. Suite. Apt. #. efc. 01052006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
5£9-3668625 Not Applicable
zp Country zZp Country . . $8.75 Adatonal
5. Certificate of Status Desirec O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Apent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this staterment for the purpose of changing i registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, ypod of peimod name of rgiered agent and e # epplicabls.

NOTE. Registered Agent 1ipnause requined when reisiating)

- FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing - $5.00 mayBe

Aftor May 1, 2006 Foo will be $550.00 Trust Funo Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ne D 1 oetete TE [ Crange [ Addition
NAME STRAWN, STEVE NAME
STREET ABORESS | 910 SPRING PARK ST. #303 STREET ADDRESS
£ny-sr-zp CELEBRATION, FL 34747 CY-ST-7P
TITLE PRES 3 pelete TINE {JChange [ Addition
NAME ANDERSON, DANIEL S NAME
STREET ADDRESS | 535 CROCKETT BLVD STREET ADDRESS
CiTY.ST-2iP MERRITT ISLAND, FL 32953 . GITY-S1-2P .
e s 5 eiete { < ClCrange (W Adition
RANE WALLACE, SHERRY NAME Judy Scuunta
STREET ADORESS | 535 CROCKETT BIRD smearsooness | 536 CRocwerr BEVD
Gry-si-2P | MERRITT ISLAND, FL 329853 CITY-S1-2P MERRVTT | {SLAND , FL 32953
TmE ] petate TRE [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2P COY-ST-1P
TTLE 3 velete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST- 2P CiTY-S1-2IP
e O Detete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cy-53-2p

12. | hereby cetify that the information supplied with this filing does not quality for the e
indicated on this report or supplemental report is true and accurate ann that
of the corpor ation of the receiver of trustee em|

changed, or on an anachm?\ ::a:ﬁjr
SIGNATURE: :'/ e

e exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
f My signature shal have the same legal effect as if made under cath; that | am an officer or director
€0, 10 execute [his feport as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

power:
Wi /ll other like empowered.
WL 77, S ——

TURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR OIRECTOR

105

Dyt Phone 8




