2008 FOR PROF!T:GORPORATION FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AM
DOCUMENT # P03000092440 Sl Secretary of State

1. Entity Name
MERRITT INDUSTRIAL PARK, INC.

Principal Place of Businass Mailing Address
3201 N ATLANTIC AVE 3207 N ATLANTIC AVE
COCOCA BEACH, FL 32931 £OCOCA BEACH, FL 32931

R

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —
) . . : 54-2127135 Not Applicable
0O $8.75 Adaiional

Fee Requirad

5. Certilicate of Status Desired

6. Name and Address of Current Registeraed Agant

3201 N ATLANTIO AVE . DO NOT WRITE.
COCOCA BEACH, FL 32931 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signeture, fyped or prinied name of ragistered agent and tie f spplicabia. (NOTE. Registered Agen signaturs required when réinsiaing} DATE
9. Election Campaign Financing $5.00 mayB .
FILE NOWN! FEE IS $150.00 ' ay Be . —
After May 1, 2008 Feeo wl?l Eg $550.00 Trust Fund Contribution O Added o Fees UUDGUBS-}H?&? SR L1 I1
(157237 03-E0045-002 150,00

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME KABBOORD, DAVID W

STREET ADDAESS | 3201 N ATLANTIC AVE
CITY-57.21P COCOCA BEACH, FL 32931

TITLE STD

NAME KABBOORD, MARK D

STREET ADDRESS | 3201 N ATLANTIC AVE
CITY-ST-7IP COCOCA BEACH, FL. 32031

e
NAME

s;:::s;ﬁ?:ess DO NOT WR'TE ’

NAME
STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TTE

NAME

STREET ADDRESS
CIry-81-21P

TITLE
NAME
STREET ADDRESS . . |

CITY-ST-2IP A

12. | hereby certify that the information supplied with thi
indicated on this report or supplsmental repgrt is trye and accs
of the corporalion ar the receiver ar tiustee pmpowlred 10 ex

ptions contained in Chapter 119, Florida Statutes. | further certity that the information [
ure shalffhave the same ‘egal effect as if made under cath, that | am an officer or diregtor
ired by Zhapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE:

’
SIGNATURE AND TYPEE-OR PRINTED NAME OF SIBNING OFFICER Mnﬁaﬂ? Date Daytima Phone ¥

/



