SIGNATURE: OGN ff?l',

2003 FOR PROFIT CORPORATION FILED :
3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P02000026583 ecretary of State
1. Entity Name 04-07-2003 91015 021 ***150.00
SUSAN R. MERRYDAY, INC,
Principal Place of Business Mailing Address
265 HARTFGRD AVENUE 265 HARTFORD AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Aﬂrqss d ’ |"'|||' m "“l 'll" ||”| “HI ||m "HI lml |”|] “m ||||| “" I"'
171 Collinawood Lane [0 Co Naloo Lane
Suite, Apt. #, efc. ) Suite, Apt. #, ete. ~r’ O CHECK HERE IF MAKING CHANGES
ity & State ity & State ‘ 4. FEI Number Applied For
p fm C)&S“' U ﬁaj GDQ.G‘} Y FC Not Applicable
] 2E 7, N -3 Countr ” : $8.75 additional
53\ 6_‘ béﬁ-- \61 - () 5 A. -+ ~{..5..Certificate of Status Desired_ [} — F&6 Required’ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
YY\erMch{ | Susan K.
MERRYDAY, SUSAN R St!e tAddr PC] rqx Numbar is Not(Sc(cﬂ:ta le}
265 HARTFORD AVENUE 14 5&.»0 La ne
DAYTONA BEACH FL 32118
“ todm Cooast FL | “53)37)
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgaho%feglstered agent.
SIGNATURE ImM MZ&WW
Slgnalure lypea or pnnlad name of registarad aEanl and fitle if ppl:c a3 (NOTE: Registered Agent signaturg required when rainstating)} DATE
FILE NOWH! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State
| 10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“oiLE P (] pelete TME P Q X hrange [ Addition g
e MERRYDAY, SUSAN R o dA Suson g
STREET ADDRESS | 265 HARTEORD AVENUE STAEET ADDRESS wood Lane 3
crv-st-z¢ | DAYTONA BEACH FL 32118 o-§1-2p Eéas—‘r  E0 dNJ] i
TITLE 3 Delete TITLE 1crange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-sT-71p . - e s o mam e e = [ CITY-ST-ZIP . _ . - .
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADBRESS
CHTY-ST-21P CIyY-S1-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS B
CITY-S1-ZP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachmeniith an address, wilh all other like empowered.

SIGHATURE AND TYPED OR PRINTED NAMt OF smm}{ FFICER on,pﬂfcmn

2z m‘//;z/as 356445 mﬁz

Daylime Phone ¥



