. FILED
2008 FOR PROFIT CORPORATION ADr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000025250 ecretary of State
1. Entity Name 04-28-2008 90332 028 ***150.00
MERIT OF PUTNAM COUNTY, INC.
Principal Place of Businass Mailing Address
667 HAWKEYE ROAD 667 HAWKEYE ROAD -
MACCLENNY, FL 32063 MACCLENNY, FL 32063 |
R T AR A R AT AT R AT
Suite, Apt. #, etc. Suita, Apt. #, efc. 03212008 Chg-P CR2E034 (12/06)
City & Siale City & Slate 4. FEI Number Applied For
AO- B3I 20¢ Not Applicable
i Country Zip Country 5. Certificate of Staws Desired (3 ggeggq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

JOHNS, WALTER D
667 HAWKEYE ROAD Streat Address {P.O. Box Number is Not Acceplabla)

MACCLENNY, FL 32063

City FL | Zip Gode

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 obligations of registered agent.

SIGMNATURE
Signatuse. lvped of prnted name of registerad agent snd Lk if apolicabie (NOTE. Regrtared Agent requied when ) DATE
FILE NOW!H! FEE 18 $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelate TIME [Jchange [ Acdition
NAME JOHNS, WALTER D NAME
STREETADDRESS | PO BOX 981 STREET ADDRESS
CITY-87-2IP MACCLENNY, FL 32063 CITY-51-21P
TILE 1 Delate TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-57-2P CITY-ST-2IP
MLE ] Delete TIMLE [OcChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TTE 1 pelete TTLE [ Changs  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ORY-ST-ZIP CITY-ST- 2P
TIHE 3 petets TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T1-2P CTY-ST-2IP
TILE . . O oeteta e () cnange 7 Aaditlon
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CIRY-5E-2ps 3T 7 . . CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is ttue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diraCtor
of the corporation or the receiver or trustea empowered to exacute this repor 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 address, with all other like empowered.

SIGNATURE: “Z~2

Apul 332000 Q04, 2%4- 4N

Dete Daytme Phons #




