2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # P97000083467 ecretary of State
4. Entity Name 04-09-2007 90082 022 ***150.00
MERIT APPAREL COMPANY, INC.
Principal Place of Business Mailing Address : ;
1755 COMMERCE AVE 1755 COMMERCE AVE RTEEEE L
VERO BEACH, FL 32960 US VERO BEACH, FL 32960 US S
2. Principai Place of Business - No P.O. Box # 3. Mailing Address |l|ﬂ‘ “l mﬂ IIIH “m Ilm “m “III mll Illl"lm IIIII ﬂ HII
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12"06)
City & Siate Cily & State 4. FEI Number Applied For
06-1417350 Not Applicable
Zip Country Zip Caountry . . $875 Additional
5. Certificate of Status Desired 4 Feo Roquired
6. Name and Address of Current Registarad Agent 7. Name and Address of Naw Registerad Agent
N RoBerr  Hames
HAMERS, ROBERT Street 4ad ?P o Bf:_n'nbg{_ Not Acgeptabie)
3845 INDIAN RIVER DRIVE reel ress (PO Gox Nu s cgeptabe)
=74
VERO BEACH, FL 32963 O MARBour LSUE PRVYE WEST LT/
City Zip Code-
Fr_Peece FL | **3¢5¢
8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regjefared agent .
SIGNATURE W 'QE"—' £ /%ﬂé'is pﬂ.?sf'ﬁ EAf7 3 /2:57 =7
o prmad neme of regisiered agen and ke if applcabie. (NCTE: Regmsierad Agent sgnature required when rensiating) I DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O cetete e [ Change ] Addition
NAME HAMERS, ROBERT . NAME .
STREET ADDAESS | 3845 INDIAN RIVER DRIVE SREETADRESS | Do HARBowr T SE DO OGXEST AT (w2
CIY-ST-2P | VERO BEACH, FL 32963 crsi?? | T Prenee B Y949
TLE D [ velete TILE [ Change [ Addition
RAME HAMERS, KAREN NAME 2
STREET ADDRESS | 3845 INDIAN RIVER DRIVE STHEETADDRESS | 3 YrAARLwA SoglE D C.A\JEST (T {0
Cv-S-2¢ | VERO BEAGH, FL 32963 GY-ST-2P ET. Vet . BL. 34949
TLE 71 oelete TME ) (3 change (] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P cry-si-ap
nmne 7 cekete TLE [ Crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TLE (T oetete e [JCange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2°P CiTY-S1-2F
e O petete TILE [ Change [ Addttion
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-27 CTy-51-2P
12. | hereby cerufy that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. 1 further cerlify thal the informalion
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute this repoet as required by Chapter 607, Flotida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with afYadcdress, with al] other like empowered.
SIGNATURE: neta )66627' Mo 3/28/57 __272-5L3 —cus2
SIGNATURE AND TYPED OR NAME OF BIGNING OFFICER OR DIRECTOR T oae Daytsme Phone ¥




