FILED

Jul 12, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 07-12-2007 90056 040 ***550.00

DOCUMENT #P97000023219
1. Entity Name
DANIEL B. MERRITT, JR., P.A.
Principal Place of Business Mailing Address q 0 1 2 45 B 1
297 NORTH BREAB ST Braad PO BOX 428
BROOKSVILLE, FL 34605 BROOKSVILLE, FL 34605-0428
e WA RGN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbez Applied For
59-3438660 Not Applicable
Zip Country Zp Counsry 5. Cenificate of Status Desired 8] ?g'g?qaf:;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANIEL B MERRITT JR -
24N-BREAD-SF {0113 Himbre uall. Dr Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL | Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatigeedj registered agent.
y7 iy 7 ’5 47
DATE

SIGNATURE by
i idtered agenl and %Il applicabie. (NOTE: Registered Agen signature required when reinstatng}
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 14,2007 Trust Fund Contribution. O Added to Fees
W
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—
TE . D I [ Delete TILE [ change [ Addition
NAME MERRITT, DANIEL B JR NAME
STREET ADDRESS | 10113 KIMBROUGH DR STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 GITY-S1-2IP
TITLE 1 elete TE [CIchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TIE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L O petzte Lt [CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
TME O vetete TMLE []Change [ Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE L R . O pelete TILE [Jchange  [J Addition
NAME IR LTINS NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 of trustee empowered 10 execute this re reguired 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 empowgfec.
1 .
SIGNATURE: VU orRied 1) Wm 1-9.27 |-35275¢ Y44
"= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORBfRECTOR . Dale Dayurna Phone #

S




