FILED

2006 FOR PROFIT CORPORATION Ma 10, 2006 8:00 am

ANNUAL REPORT (AR) - 4

DOCUMENT # Po5000101662 Secretary of State
1. Entily Name 04-26-2006 90188 024 ***150.00
MERRIMACK CORPORATION

Principal Place of Business Mailing Address . . 0

7657 TANYA COURT 7657 TANYA COURT B b U l Joui

TALLAHASSEE FL 32317 TALLAHASSEE FL 32317

S | 0O R IR
3. p%maczl Bu : JJ C’;r'- /\[E 3. Mading Address ,/l(,@

Suile, Apt. 4, z D Sutte. Apt, w 15t MOORE CRZE034 (10/05)

tate City & Staie .~ 4, FEI Number Applied For
—w? N ) Y 772 QZD - 3[ 75 13 ) Not Applicable
2559 230 ! E%Yd ]Z-‘) ap Couniry 5. Cerlificate of Stawus Desred [J geae Zesq :l:’:; itional
6. Nome ang Addresslol Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%g;‘s'!klg'vyggbggrhl M Swreel Addiess (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32317

City FL [ Zip Code

8, Tha above named entity sﬁqq‘-@fs this statement for the purposo ol changing ils registared olfice or registerad agent, of badh, in the State of Florida. | am familiar with, ana accept
e obligations of regisigred agent.

SIGNATURE

« Segrimture. fyDarl r S ec nama ol regrisied 30l And Wie # Anohcatin INOTE Regraleren Afant sDNak recamed wher itenzinng) DATE

9. Etection Campaign Financing $5.00 mayBe
Trust Fund Conribution. [J  Added to Feas

IO. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PESIDENT Deletn e O Crage [ Addition
NAME Fliﬂ T’H E—: E M W “E NAME

STREET ADORESS r]{f STREET ADORESS

CI-ST-19 12y ; F’ N 3 3 &ﬁ,! '7 civ-sT- 2P

TiRE Vide M‘ﬁ \M D nereee THLE [ Change [ Aaditian
L -JQW_,LS NAME

STREET ADORESS < $TREEY ADDRESS

ary-sr- ¢ %J % EYI 7 CiTy-51-&F

e 0 Detete umLe O Crange [ acdition
Ak C MAME

STREET ADDRESS STREE] ADDRESS

oHv-S1 TP Qry-s1-2p

fE 0 petee nne . Ocrnge {7 Additien
RAME HAME

STREET ADDHISS STREE ADORESS

AY-S1. 07 Q- 51- 2P

fE {3 petete TILE O change  [J Adaition
NAME KAME

STRELT ADDRESS STAEE) ADORESS

Y-St CTy-S1-2P

WIE 0 peiete LT3 [JChange ] Acdition
NAME RAME

STREE] ADDRESS STREET ADORESS

orY-S1-0F CTY-51-2P

12. | hereby cersty thal ihe intormation supplied with this fiking does not quality for 1he exarmplions cantained in Saclion 119, Florida Statutes. | lurther certify thai the informanon
indicated on this repon or supplemental report is true and accurate and that my signature shall have Ihe sama legal eftect as if made under cath; that | am an officer or diracior
of the cofgo«aum or the ieceiver or irusiee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 14
it changad, o on an attachment with an adaress, with all ciher like empowered.
CEDE e

SIGNATURE: .K

SILNATURE AND TYPED ORl PRI

SIGNING OFFICER OR [XRECTOR

L)




