2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90069 041 ***150.00

DOCUMENT # P06000108953

1. Entity Name .

MERRICKS LAW GROUP, P.A.

Principal Placa of Business

9532 VENTURI DRIVE
TRINITY, FL 34656-4645

Mailing Address

9532 VENTURI DRIVE
TRINITY, FL. 34656-4645

40062284

NI ARG A EAT A

2. Principal Place cf Busipess - P.O. Box # 3. Mailing Address
A2, Lillle OO 52 Lhie RA
Suite, ApL. #, alc. Suitg, Apl. §. etc. 1 . E034 (12/06
gu_\xre L\m u\.,Le L{& 04112007 Chg-P CR2 ( )
ity & State i te 4. FEl Number Applied Far
R ‘. L Qﬁﬁ'\é“:}, . FL_ 20-S2 41T Not Applicable
Z%q_gs_‘gu_t Country '@E\LSS_.\%BL{ Co\uslé Q 5. Certificate of Status Desired 0 gg';esql’:f:‘;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

MERRICKS, HOWARD S
9532 VENTURI DRIVE
TRINITY, FL 34656-4645

Street Address (P.O. Box Number is Not Acceptable)

City

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 cbligations of registered agent.

'SIGNATURE

Sigrature. lyped or prnted name of registered agent and tirle il applicale (NOTE Registered Agen: signature required when renstaing} DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00
" After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. _ ADRITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TILE \-)‘-95 \&Qcﬂ_ Y 'ﬂChange [J Addition
NAVE MERRICKS, HOWARD S NAME owardt S. (N mc_\qg

STREET ADDRESS | 9532 VENTURI DRIVE STREET ADDRESS LS & “ &\ . Suc\-@. LLOC{

CITY-S1-2IP TRINITY, FL 346564645 ciy-st-2Ip o i NP ‘E %l WSS\ R

e [ Delete e AR N - O Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7IP

TITLE [ pelete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S$1-21P

TILE [ oeiete TILE {71 Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-S1-21P

TMLE [ oelete TILE [ change  [J Accition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-ZiP CITY-57-2P

12. ! hereby cartity that tha information supplied with this filin
indicated en this report or supglemental report is true an
of the corporation of the receiver or trusiee e
changed. or on an attachment anaddr

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statnies. | further certify that the information
accurata and that my signaturg shall have tha same legal effect as if made under cath: thal | am an officer or director
owered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

with all ot empowerad.
(7&“(\,37Q~002.1

Daytme Phone #

SIGI Rl G OFFICER OR DIRECTOR

ql\u\‘m

4V




