™ FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P04000034701 SR 03-14-2008 90027 022 ***150.00

1. Entity Name

MERIT TITLE, INC.

Principal Place of Business Mailing Address 1 39
10 SW5TH ST 8354 SW QAK HANMOCK COURT ‘ qnu q 9
STUART, FL 34994 STUART, Fi. 34997 : o
B R R AAC IR ERARE
L0 Su) Han S
Suite, Apl. #, etc. Suite, Apt. #, eic. 01162008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
Shoacky T o 83-0386650 Not Appicable
Zip Gountry Ez;pg\q c\i Country 5. Centificate of Status Desired ] ?eae.gesq ll:\idr:ditlnnal

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name

JENKINS, DENISE M
8354 SWOAK HAMMOCK COURT Streat Address (P.Q. Box Number is Not Acceptabie)

STUART, FL 34997-\NP

ity Fl;l Zip Code

8. The above named entity submits 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 ebligations of registered agent.

SIGNATURE. i
o Sigrature, typed or printed name of ragisiered agent and titke it apphicable. (NOTE: Registared Agenl signature reguired when reinstating) DATE
FILE NOWI FEE IS ’s.‘ 50.00 9. Election Campaign Finanging 55'00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
TITLE P 7 Detete TILE Ol change [ Addition
NAME JENKINS, DENISE M NAME
STREET ADORESS | B354 SW OAK HAMMOCK CT. STREET ADDRESS
CITY-ST-7P STUART, FL 34997 CITY-85-2IP
TITLE O oetete TITLE O change ] addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP cry-51-21p
TILE 1 Detee TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CTY-ST.2P CITY-57-2IP
TMLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TimE [ Delete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-5T-21P
HILE [ pewte TLE O change {7 Agsilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiiher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tustee empowared 10 execute this report as requiced by Chapler 607. Florida Statules: and thai my name appears in Biock 10 or Stock 11 it
changed, or on an aftachment with an address, with all other like empowered.

.

smnmune:ﬁm K\QSX\LSE—‘LSQK—U\D %/QLGX g R83RK

REAND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




