FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000153475 03-28-2007 90002 010 ***150.00
1. Entity Name
MERRIWETHER'S, INC
Principal Place cf Business Mailing Address ) 9 17
5767 CHAMPIONSHIP CUP LANE 5167 CHAMPIONSHIP CUP LANE - 400 q 2
BROOKSVILLE, FL 34605 BROOKSVILLE, FL 34609
e AR R
| 2089 ANOERSIN SNew) (ford|

Suita, Apt. #, etc. Suite, Apt. #, atc. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
SPrtn & HILL ~t 2o - 8070040 Not Applicable

gz IE,_ Go 9 Ccz:jg ap Country 5, Certificate of Status Desired O Eeae'gg‘ L':E:‘jm“a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

LICATE, ANN M
5161 CHAMPIONSHIP CUP LANE Street Address (P.C. Box Number is Not Acceptable)
BROOKSVILLE, FL 34609

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Fiorida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or panled name of repistered aget and Gtle it apolicable INQTE Regisiered Agent Signature required when reinsianng) DATE
"‘» . - - -
FILE NOW™ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ polete TITLE [ Change 3 Acdilion
NAME LICATE, ANN M NAME
STREET ADDRESS | 5161 CHAMPIONSHIP CUP LANE SIAEET ADDHESS
Ciry.s1-2IP BROOKSVILLE, FL 34609 cry-S1-np
JINE vF [T Delete TITLE [J Change  [J Addition
NAME LICATE, ANTHONY HAME
SIREET ADDRESS | 5161 CHAMPIONSHIP CUP LANE STREET ADDHESS
CIy-S1-2P BROOKSILLE, FL 348609 CUTY-ST-2IP
TNE [ nelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-SI-ZIP
ITLE [ Delate TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
HTLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CI7Y.ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the examptions containad in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receivar or irustee empowered 10 execute this regprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an ss, with all other like empg#ared. A‘NN m L vC e Pl"""’ < ( 5{})

SIGNATURE: X Ot X _3/>3/07 Sl 0315

E{GNATUBE-MTYPEU QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhane ¥




