' FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

N

DOCUMENT # P98000014230 01-23-2006 90112 020 ***150.00
1. Entity Name
MERRITT ENTERPRISES INTERNATIONAL, INC.
Principal Ptace of Businass Mailing Address pemEsT
6299 PINE DR 6299 PINE DR
LANTANA, FL 33462 LANTANA, FL 33462
o v AT
Suite, Apt. #, etc. Suite, Apl. #, atc. 01122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Appiied For
65-0811603 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired (] Eg-giﬁ:{:{i’“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Hame R
MERRITT, STEVE
6299 PINE DR Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL | Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agan, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registerad agent and e il appecanie (NCTE: Regrtered Agent signature required when remstatng DATE
FILE NOW™ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added io Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . 3 Delete TITLE [ Cchange  {J Addilion
HAME MERRITT, STEVE NAME
STREEF ADORESS | 6299 PINE DR STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CITY-Si-2P
TME v O oelese TME (O Change {1 Addition
NAME MERRITT, GINA NAME
STREET ADDRESS | 6299 PINE DR STREET ADDRESS
CITY-$T-2IP LANTANA, FL 33462 CITY-ST-2IP
TILE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE [ change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-St-7IP CITY-ST- 2P
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-7IF
TILE O pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CITY-S57-2P

12. | hereby certify that the information supplied with this hlnné; does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true an accuraie and mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or lrustea s 0 required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

RIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




