FILED
Apr 06, 2007 08:00 Al
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000052772

1. Entity Narma

MERRITT MOVING & STORAGE, INC.
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, ete. 02012007 Chg-P CR2E034 {12/06}
City & Stata City & State 4. FEI Number Appliad For
59-3321083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Narmne and Address of Current Registared Agant 7. Name and Address of New Registered Agont
Mams

MERRITT, JACQUELINE
5540 HIGHWAY AVENUE
JACKSONVILLE, FL 32254

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. + am familiar with, and accept

Slgnalure. typed or printed nama ol regisierad agont and title if applicatls

{NOTE Registersd Aganl signaturn required when rainstating)

DATE

FILE NOWI!IlI FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ petete TITLE [Jchange  [] Addition
NAME MERRITT, JACQUELINE NAME
STREET ADDRESS | 5540 HIGHWAY AVENUE STREET ADORESS
CITY-81-2P JACKSONVILLE, FL CITY-ST-2IP
e D 7 Delete e 0 fUL!gL{L[’;ft_-’d g;;?:n D_ghanne Ia]Addmon
NAVE MERRITT, JEFFREY R e 41 6/0T-80026-007 150,
STREET ADDAESS | 5540 HIGHWAY AVENUE STREET ADDRESS
CIrY-5T-21P JACKSONVILLE, FL 32254 CITY-87-21P
TIILE D [ pelete TITLE [ charge  [] Adaition
NAME MERRITT, MICHAEL S NAME
STREET ADDRESS | 5540 HIGHWAY AVENUE STREET ADDRESS
CITy-8T-2F JACKSONVILLE, FL 32254 CITy-8t1-2IP
TLE O Delete TITLE [ Change [ Additlon
RAME HAME
STAEET ADDRESS STREET ADDRESS
LITYIST- 1P CITY-ST-2P
TITLE 7 Detete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-§1-2P CITY-ST-2IP
TITLE O pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CRY-ST-7P CITY-5T-2P

12. | hereby certify that the infermation supplied with this !llmg doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is Irue 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 trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an address, with all other like empowered.
SIGNATURE: poline & PRtsect- onun. 5//1/ 7 Fod-J83-/tds

Sl URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRﬂTUR
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