2007 FOR PROFIT CORPORATION Feb OI,FE(I)’(];%D&OO am

ANNUAL REPORT
DOCUMENT # P93000057685 Secretary of State
02-01-2007 90018 013 ***150.00

1. Enttity Name
MERIT INC. OF BAKER COUNTY

Principal Place of Business Mailing Address

5565 CHERRYTREE AVENUE P.0.BOX 1374 T

MACCLENNY, FL 32063 MACCLENNY, FL 32063 US

R ARG RPRTIR O
b7 HAWKEYE RD.|

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
FlACc LENNY , FL 59-3199817 Not Applicable
325‘0 (3 Cmijtrys A 0 Country 5. Certificate of Status Desired O ?eaa‘;i‘ﬁf:;uonal

6. Name and Address of Current Registered Agent 7. Mame and Addreas of New Registered Agent
Narma
JOHNS, WALTER D JOH ”Sa WALTER D,
5565 CHERRYTREE AVE Street Address (P.O. Box Number is Not Acceptable]
MACCLENNY, FL 32063 A HANWKEY E 2.
Ci Zip Cod
" [JACCLENNY FL | *$%0¢ 3

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, iyped o printed name of reguatered agent and titke |f applicable. {NOTE: Registerad Agent signature requirad when einstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Defete THLE 0 (K change [T Addition
AAME HINSON, LARRY C HAVE HINSGH, tRARY C,
STREET ADDRESS | 5565 CHERRY TREE AVE sneromess | & 7 HAWKEYE RD,
CITY-5T-2IP MACCLENNY, FL 32083 CITY-ST-2P FIACC LENNY, AL 320032
TInE PD [ Delete e gD T R crange [ addition
HAME JOHNS, WALTER D NAME TEHNS , WALIER D,
STREET ADDRESS | 5565 CHERRYTREE AVE SREETADORESS | € ¢ 7 MHAWKEYE K 0.
ETv-51-2° | MACCLENNY, FL 32063 oIty -S7-2 PACCLENNY, Fri. 320t3
TITLE 3 Delete TILE " T change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P
e O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TILE O Delte TLE [Q Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CArY-ST-21P
TME O Detete TITLE [3 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-2P CHY-ST- 2P

12. | hereby ceru‘f% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: //’/M @%M wALIER D, Touns, zees,  O3olaco {gor 255- 577y

BIGNATURE WED OR PRINTED NAME GF SIGNING OFFICER OR IMRECTOR Cate Daytime Phone 4




