FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT e ecretary of State
DOCUMENT # P97000023219 04-12-2006 90074 013 ***150.00

1. Entity Name

DANIEL B. MERRITT, JR., P.A.

Principal Place of Business Mailing Address guv ‘ U;'-- - 7 .' - “
224 N BROAD ST PO BOX 428 )
BROOKSWILLE, FL 34605 BROOKSVILLE, FL 34605-0428
T v AN EA AR
297 v Bevad 5T _
Suita, Apt. #, stc. Suite. Apl. #, &1, 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3438660 Nol Applicable
e Country Zip Couniry 5. Certificate of Status Desired d ?g.;?qj‘?s;ﬂonal
6. Name and Address of Currant Registeraed Agent 7. Name and Address of New Registered Agent

Name

DANIEL B MERRITT JR
224 N. BREAD ST Sirest Addrass (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL Zip Code

8. The above namad entity submits this stalement lor the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled narme of registergd agent and title il apphcable. (NOTE: Ragistersd Agent signature required wiien reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Eunancing $5.00 May Be
After May 1, 2006 Feo will be $550,00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE () Change [ Addition
NAME MERRITT, DANIEL B JR NAME
STREET ADDRESS | 10113 KIMBROWGH DR STREET ADDRESS
Ciry-s1-21P BROOKSVILLE, FL 34601 CIrY.Si-21P
{IILE [7] pelete TMLE J Change  [[] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-S1-21# CITY-8T-2P
TILE 7 petete i [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ Detete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-S1-2IP
TLE 3 Datere TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [T Detete TITEE [3Change  {J Acdition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-SI1-2P Ciry-57-2IF

12, | hareby cenify that the information supplied with this filing does not quality 1or the exemptions contained in Chapter 119. Florida Stawates. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legat effect as if made under oalh: that [ am an officer or director
of the corporation or the recaiver o lrusiee empowared 10 execute (his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an atla ant with an address, with all other like empor d.

SIGNATURE: \/Uﬁmq//g W/WW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWOFFICER OR DIRECTOR

51-7/5:‘: %51 794237

Daymne Phone #




