2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P970000232

1. Entity Name
DANIEL B. MERRITT, JR., P.A.

19

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90029 012 ***150.00

TR VETE LA i
Principal Ptace of Business Mailing Address "
297 NORTH BREM ST Broad PO BOX 428
BROOKSVILLE, FL 34605 BROOKSVILLE, FL 34605-0428
PR A PO S [V NG AR R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3438660 Not Applicable
Zp Couniry zie Couniry §. Gertilicata of Status Dasired [ fg-ggﬁf:;”""a'
§. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name

DANIEL, MERRITT B JR -
10113 KIMBROUGH DR
BROOKSVILLE, FL 34501

R

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its regislered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registsred agent and

fille if applicabie.

(NOTE: Registered Agent signature required when reinsiatng)

DATE

bt

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDSTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O change [ Addition
RAME MERRITT, DANIEL B JR NAME

STREET ADDRESS | 10113 KIMBROWGH DR STREET ADDRESS

Chy-sT-2IP BROOKSVILLE, FL 34601 CIry-Si-21P

TiiLE 1 peete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE O pelete TILE Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CIY-ST-2

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE ] Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2IP cny-st-ap

MLE (3 Delete TITLE O change [ Adilion
HAME - NAME

STREET ADDAESS | STREET ADDAESS

CITY-ST-2IP ’ : CITY-ST-7P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repaort is trug and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol tha corporation or the receiver of trustea ampoweraed to execule this raport as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 f

t with an address, with all oiher ke em

changed. or ¢n an alta

SIGNATURE:

b.5(0F 8521242878

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINWF!CEII OR DIRECTOR

Date Daytme Pnone




