2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000067394 Mar 02, 2006 08:00 AT
1. Entty Name Secretary of State
MERRITT ENTERPRISES OF NORTH FLORIDA, INC.
Principal Place of Businass Mailing Address
1229 GILLMAN ROAD 1229 GILLMAN ROAD
. R T
2. Principal Place of Business . i 3. Mailing Adaress ) '
Suite. Apt #, efc. Suite, Apl # ete 18t MOOAE CR2ED34 {10'005)
Cily & State T Ciyasae Tl acfENember | |ApphedFo
N B 31-1576561 { Nt Agplicable
p Gountry 2t \I Country 5. Certificate of Status Desired [ Eeae gsqmgéﬁ‘mal
&. Name and Address of Cu Cﬂept}ieglstered Agent - _ 7 7. Name and Address of New Registered Agent -
Name
QAZEZF;R&EL‘&AAA%EEJ Street Address {P QO Box Nurmier 15 Not Acceptable-)_“-— S
WESTVILLE FL 32464 coTT e e S T
-Gny T FL Lle Code

the obligations of registered agent

SIGNATURE
Sugrate yged ar puurri name of reqélerad agend and bdle 1l appheabic [NGTE Rugelerad Aget sigaalurd regured wher reaslalng) DATE
I |
FILE NOW l FEE IS 3150"00 . 9. Election Campaign Financing $5,DO May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contriburon. [} Added to Fees

Make Check Payable to Florida Department of Staie
1o, T _OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete HTLE O Change [ Addilinn
NAME MERRITT, JAMES NAME o e s

s RIS 523
STREET ADDRESS (1228 GILLMAN ROAD STREET ACDRESS A3 A AR D ;
CITY - ST-2IP WESTVILLE FL 32464 CITY-ST-ZP (b L_‘L’J U._JHDD 1 b "Dl [ 1-3[‘3. EB
TILE S/7 O pelate TLE O Change 3 Addilion
HANTE MERRITT, RHONDA HANTE
STREET AQDRESS 11229 GILLMAN ROAD STREET ADDRESS
on-STaP PWESTVILLE FL 32464 CINy. 57z
L O oelete TiTLE O Crange T Addition
NAKE HNAME
STREET ADDRESS STRELT ADDRESS
CirY-ST- 2P CITY-ST- 25
TILE O pelete TALE [:| Change C} Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-SI-2IP Ciry-Si-21P
E 7 Detete e [ change ] Addition
NAME KAME
STREFT ADDRESS STREET ADDAESS
GITY-ST- 2IP CITY- 81- 2P
HHILE [ Detete e O change [T Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY ST-2IP CITY ST Fild

1214 hereoy certlfy 1hat rhe mformauon suppzued wnh thzs filing does not qualify for the exemptrons contamed int Section 119, Florida Statutes, | further cemfy tnat the information
ndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal oftect as if made under oath, that t am an officer or direclor
of the corporatignw,f‘q;?‘cewer or trustes empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

f changed, or off an atidthment with an address, with all other l:ke empowered

NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Shone ¥

SIGNATURE




