o FILED
2008 FOR PROFIT CORPORATION | Apr 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000025246 ecretary of State
1. Entity Name 04-28-2008 90332 029 ***150.00
MERIT OF GAINESVILLE, INC.
Principal Place of Business Mailing Address qc
667 HAWKEYE ROAD 667 HAWKEYE ROAD
MACCLENNY, FL 32053 MACCLENNY, FL 32063 -
T R T e AR LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applied For

A0 - F5222 /40 Not Applicablo
Zip Country “p Country 5. Cerlificate of Status Desired [ ?ggfq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
h Name
JOHNS, WALTER D
867 HAWKEYE ROAD Street Address (P.O. Box Number is Not Accepiable)
MACCLENNY, FL 32063
City FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signeture, typed of pinted name of regrsiered sgent and Lile I applicatie (NOTE Regmiared dgent sig required when g QATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE D . [ Detete TE [change [ Addition
NAME JOHNS, WALTER D o NAME
STREET ADDRESS | PO BOX 981 STREET ADDARESS
CITY-87-2iP MACCLENNY, FL 32063 CITY-§7-2IP
TTLE 7 Delate TILE [] Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CITY-ST-2IP
THLE O pelete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CIiY-5T-ZP
TIRLE [ pelets TTLE O cthangs [ Adddon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZP CTY-ST-2iP
TITLE 3 pelats TITLE {JcChangs [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-21P
TITLE 3 Delsta TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. f further certify that the information
indicatad 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 the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. or on an attachment with an agdress, with a4 other like empowered.
SIGNATURE: M%M“ DIR,  fvpei) 33 ot Qov-399.1301
—Wmm NAME OF S$IGNING OFFICER OR OIRECTOR Dste Daytme Prons @




