FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PBWCN?MENT #P04000116167 01-27-2006 90027 003 ***150.00
. Enti me :
MERRICK ADJUSTING SERVICES, INC.
Principal Place of Business Mailing Address
2709 CREEXS EDGE LANE PO BOX 5771
NAVARRE, FL 32566 NAVARRE, FL 32566
| i

2, Principal Place of Business 4. Mailing Acdress ‘ Iﬂl

Suite, Apt. ¥, elc. Suite, Apl. #, etc. 01202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appled For

20-1472070 Not Applicable
Zp Country Zip Country 5. Certificate of Status Oesired ] gg';ssm‘:dr::b"a'
6. Name and Addross of Current Registered Agent 7. Name end Addrens of New Reglstered Agent

Name

MERRICK, DWIGHT D

2709 CREEKS EDGE LANE Street Address (P-O. Box Number is Not Acceptable}
'NAVARRE, FL 32666

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. of boih. in the State of Florida. | am familiar with, and accept
the obfigations of registerea agent.

SIGNATURE
. Sigrature, yped of printad name of tegiserac agent and ttie ¥ appiicabie. {NQTE: Registered Agant signaturs required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

Aftor May 1, 2008 Fee will be $330.00 Trust Fund Contribution. O AddedtoFees
10. = QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES 70 QFFICERS AND DIRECTORS IN 11
IME P - T petee THLE [0 Change [ Aadition
NAME MERRICK, DWAGHT D NAME
STREET ADORESS | PO BOX 5771 B STREET ADORESS
coy.si-op NAVARRE, FL 32568 COrY-ST-2P
HILE [ petste WILE [ cnange [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$1-2P ClY-§T-2P
L [} Detete TMLE [ Change [ Adition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CIY-ST- 7P CITY-S7- 2P
TILE [ patete 1MLE [Jcrange (3 Acdition
NAME NAME
SIFEET ADORESS STREET ADDRESS
[ EAS cHy-$1-21P
TMLE 3 Deiere TE O Chrge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Oeteta TIILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-s1-2P Liry-ST-21P

12. | hereby oem[[z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. § further certily 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 1he corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11if
changed, of on an atlachment with an acaress, with ail other lke empowered.

SIGNATURE:W/D&%;-EB- Meocrck |- D;Ob (30636-50L5"

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNN OR DIRECTOR " Daytime Phons 9

et




