e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000057685

1. Entity Name
MERIT INC. OF BAKER COUNTY

Principal Place of Businoss Mailing Addrass
667 HAWKEYE RD P.0. BOX 1374
MACCLENNY, FL 32063 MACCLENNY, FL 32063 US

A A

03212008 No Chg-P CR2EQ34 (11/09)

Apr 28,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE P Ao or

59-3199817 Not Applicabla
; $8.75 Additional
5. Certficate of Status Dasired [ Fee Required

6. Nama and Address of Cumrent Registered Agent

JOHNS, WALTER D DO NOT WRITE

667 HAWKEYE RD

MACCLENNY, FL 32063 IN THIS SPACE

8. The above namad entity submits this statermant for the purpose of changing its registared oftice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of prntad name of registersd apsnt and tlle d applioebls (NOTE Regmtsrad Agent mgnature requrad when renstabng) DATE
8. Elaction Campaign Financing $5.00 mayBe
FILE NOWI!! FEE IS $130.00 - N Y
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. [N Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE D
NAME HINSON, LARRY C
STREET ADDRESS | 667 HAWKEYE RD | e e 2 g 4P
Ciy-sr-zip MACCLENNY, FL 32083 (LB b ket e
T S B T =i a1 ie)
TIHLE PD [0 Al - S0 R W LR - A R s 0 -4
NAME JOHNS, WALTER D

STREET ADDRESS | 667 HAWKEYE RD
OITY-57-21P MACCLENNY, FL 32063

TMiLE
NAME

an DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

me
NAME
STREET ADDRESS | ~
CITY-ST- 2IP

TITLE e 1
NAME

STREETADDRESS | .
St |- T -

PP . .o (L RN vt e

12. | hareby certify that the information supplied with this filing doss not qually for the exemptions contained in Chapter 119, Florida Statutes | further certffy that the information
indicated on this report or supplemantal report is true and accurata and that rmy signature shall have tha sarme legal sffoct as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver of trustee empowered to axecuta this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Slock 11 i
changed. or on an attachumant with an address, with all other like empowered.

SIGNATURE: _ -2 PRES,  BOL 33 Y {RORA5I-F 7]

PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Dete Deytrne Phons ¢




