2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A
Secretary of State

DOCUMENT # P96000096814

1. Enhty Name

MERRITT FUNERAL HOME, INC.

Pringipai Place of Business Mailing Address
2 SQUTH LEMON AVENLE 2 SOUTH LEMON AVENUE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

IIEWAWRORMMENTIWwn

03052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TR

59-3424167 Not Applcable
et ; , $8.75 additional '
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

Y SOUTH LEMON AVENUE o T DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

8. The above named entily submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida 1 am familiar with, and accept
the obhigaticns of registered agent. !

SIGNATURE
Signature. ryped of pnted name of registerad agent anc tie if applicatie {NOTE: Aegistared Agant mgnalura requirad whan imnsiatng) DATE
Fii.l! NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees LIﬂDI'II:iEi'ﬂ qu.:,
=ttt PR Tt
10. ] OFFICERS AND DIRECTORS - | o g/ g odusmdls 1alb. il
TITLE PD ;
NAME MERRITT, DAVID L

STREET ADDRESS | 230 MAY AVENUE
CITY-S1-7IP BROOKSVILLE, FL 34601

TIILE vD

NAME MERRITT, JOSEPH L
STREET ADDRESS | 5162 KEYSVILLE AVENUE
CITY-ST-2IP SPRING HILL, FL 34608

0Lk DST
NAME MERRITT, LYNNETTE M

SIRFET ADDRESS | 230 MAY AVENUE
CITY-S3-2iP BROOKSVILLE, FL 34608 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2Ip

TMLE
NAME
STREET ADDRESS | ‘
CITY-ST-2P :

WILE . . ] B
NAME . ; . . ‘
smecrADoAEss | : . . ' , :

CIvY-ST-2IP '

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further cerlify that the information
indicated on his report or suppl nlal report is frue 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 thg receiy frusiee empowergd 1o execpte 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 attadime, h an address, with a¥ other like empowered.
sl [0 35276l

SIGNATURE: 9
TURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER CR DIRECTOR Dats Daytma Phona #

g

ri " i A AA - 3 7
T I 7T Y72 ¥ v 1Vl vdTriTr |



