FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

PQPNUMENT # P05000055495 07-13-2006 90024 014 ***550.00
. Entity Name
MERIT HOLDINGS CORP.
Principal Ptace of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 93 SUITE 93
FORT MYERS, FL 33907 FORT MYERS, FL 33907
T s DL
Suits, Apt. #, elc. Suile, Apt. #, etc.
g " N 07102006 Chg-F CR2E034 {(11/05
JM- t TE =EL oTFee 7 #Xg 9 ( :
City & State Cily & State 4. FEl Numbear Applied For
,Q& —M&’m é Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O Ei‘liﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Name
HAAS, LINDA ﬁd{ﬁ“’g&%‘%’ <
12734 KENWOOD LANE lreet ress (P.O. Boy Number is Nol Acceptable)
SUITE 93 7275 Koo ({e e 2B

FORT MYERS, FL 33807

CiW /é/c,z/x v FL 13%%350’7

8. The above named entity submits Lhis statemant for the purpose of changing its registered office ar fegis:erﬂ agenl, orbath, in the State of Florida. | am familiar with, and accept

the abiigations of regislered agent.
Wy,

A 3 FAP g™

{NOTE Hegstergd Acm S¥gNALe tedguir ed whos 1Rinstamy ) DATE
+
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 6, 2006 Trust Fund Contribution. O Added to Feaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ﬂ);\e[g TILE 2 ] Change /Eﬁmmon
NAME HAAS, LINDA HAVE St ;ﬂa.u:/( 3, P
' 3 c?u
StkEr ADDRESS | 12734 KENWOOD LANE, SUITE 93 Stk 0SS | 4,7 2T A @2 IO L
CITY-§1-2P FORT MYERS, FL 33907 CIY-$1-2P pEf'. /C(t/ ey Ll F39207
TITLE O petere 1I1LE ! ] change £ Adaition
NAME NAME
SIRLET ADDRESS STREE] ADDRESS
CITY-§T-2IF CITY-S1- AP
THILE 1 Detete 1ILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Ciry-Sr-ap
Tl O ozie me O3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-§1-2p Clty-§1-2p
TILE [ Delete 1ILE [1 Change [ Aadition
RNAMLE NAME
SREET ADDRESS STREET ADDHESS
CITY-Si-2P CITY-5T-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIlY-51-2IP Cily-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under cath: hal | arn an oflicer or direcior
of the corporation or the receiver or trustee empowered [0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachmen}&ith an address, with her like empowered ?,7_% ~

. Yos, T

7 Dae Daytroe Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




