FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

11- *okok

DOCUM ENT # P96000041 1 38 04-11-2007 90039 037 150.00

1. Entity Name

MERGING SUNS INC.

Principal Place of Business Mailing Address

2916515 1 29165 US 1 | 40057161

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 . :

A R |
Suite, Apt. 4, elc. Suita, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
Cily&Swate™ = 7 Cily & State™ 4, FEi Number | Applied For

59-3376576 Not Applicable

Z Country ap Country 5. Centificate of Slatus Dested [ E:;Zggf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARRISON, LINDA L

2916 S US 1- Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

.

City FL l Zip Code

8. The above narmd entity submits this statement for the purpose ol changing its registered office or ragisterad agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations q] registered agent.

SIGNATURE ]
S;gr\a:uro{ugeg'or rinted name of regisiered agent and tile il applicable. [NOTE: Registered Agent signature required when reinstanng} DATE
FILE NO\'ﬁ“ FEE IS $150.00 9. Election Campaign Financing $5.00 pay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coritribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE P 1 pelee WILE [ change £ Adoition
NAME GARRISON, LINDA L NAME
STREET ADDRESS | 2816 S. WASHINGTON AVE STREET ADDRESS
CIy-S1-2IF TITUSVILLE, FL 32780 QY- ST-2p
TILE S O elete TILE [ Charge [ Addition
NAME HORTERT, RUTH NAME
STREET ADDRESS | 2816 S. WASHINGTON AVE STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 Clry-5i-2p
TITLE [ palete TILE [ Change [ Addition
NAME ﬁ; NAME
STREET ADDRESS 54 f STREET ADDRESS
GY-ST-ZiP » LATY-61-2P
TITLE ) 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P GITY-ST-21P
TITLE [ Delete TTLE O chenge {7 Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS . B
CIry-$1-21P . CITY-ST-2P
THE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /) /) CY-S1-2P

12. | hereby certily that the informgliop supplied with thigfitin
indicated on this reporjor sughblgmettal report is trug: an
of the: corporation or thd pesghv t
changed. or on an atas

SIGNATURE:

or the exemptions contained in Chapter 119, Florida Statutes. 1 further centity that the information
ghdt PP my signature shall have the same legal effect made under oath; ihat 1 am an officer or director

is seglort as required by Chapter 607, Plorida 5 " and that my name appears in Block 10 or Block 11 if
A odwdod. ?‘j /

\GER OR DIRECTGR hd T 6510 Daytime Phone ¥




