FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

* ke
DOCUMENT # PO7000038121 03-31-2008 90030 032 150.00
1. Entity Name
MERIMONT, INC.
Principal Place of Business Mailing Address i
3700 COMMERCE BLVD, SUITE 106W-105W 3700 COMMERCE BLYD, SUITE 106W-105W
KISSIMMEE, FL 34741 KISSIMMEE, FL 347413
T oo [T HII)IIIII[IIIHIIIIIHIH)Ilmllﬂ\lllllIHI\\Iill|1I\I|1IIH\I\II|IHII!
Suite, Apl. #, elc. Suite, Apt, #, etc. 01272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
2D~ gé 3/0,7{ Not Applicable
Zp o Couniey p Country 5. 7Cerlihcale of Slaluf Dasired | _ geae.zesgg:ﬁmna‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARP, HARRY E

3222 CORRINE DR., SUITE 1 Street Address {P.0. Box Number is Not Acceplable)

ORLANDO, FL. 32803

City FL I Zip Code

8. The abave named enlily submits this statement far the purpose of changlng its registered office or registerad agant, or both, in the State of Forida. | am familiar wilh, and accept
lhe obligations of registered agent.

SIGNATLIRE .
Srgnature. yped or privted narne of regrstered ggent andd ile i BRRhcabke. {HOTE. Regriterad AQent sgnature required wien reinsiatingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc,ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TNLE [ Change [ Adcition
NAME SQUTHON, DAVID NAME
SIRLET ADBRESS | 3700 COMMERCE BLVD, SUITE 106W-105W STREET ADORESS
Cly. ST.2ip KISSIMMEE, FL 34741 CIy. 1. 2P
THLE O oetete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-87-21P . CITY-S1-2IP [
IS O delete Lk [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CiTy-51-29
HILE @ pelete THLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TLE ' 3 Detete e [ Change  {] Addition
HAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-21P ’ CITY-ST- 2P
TLE O pelege e [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

12. | hereby certily that the inlormation supplied with this f;lmé] does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furtherlcertily that the informaltion
indicated on this report o supplemeral report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
2 ampowered 10 execule this réport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

dress, with all olher lika empowered.

ANHD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae B Daymne #hone »

of the corparalion or he receiver or I,
changed, or on an atiachman;

SIGNATURE:




