2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - - FILED

DOCUMENT # P99000017705 Feb 06, 2007 08:00 AT
1. Enlity Nama S
ecretary of State

J. E. MERRIFIELD, INC. ry
Principal Place ol Business Mailing Address
3053 BARNES LANE P.0. BOX 550
e R ”"VI” Hl ‘l”l ‘l”'"m Ilm m”llm WH"WIIN "m |m||”’ ‘II‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suito. Apt. #, alc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)

City & Stale Cily & Stale 4, FEI Number - Appled For

59-3561609 Not Applicable
Zip Country Zip Counu).f 6. Corlificale of Slalus Dasired O ?g'gfqlﬁf':cztio"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent

Name

BONDURANT, FRANK E :
4450 LAFAYETTE STREET Streot Address (P.C. Box Number is Not Acceplable)
MARIANNA FL

Cily FL Zip Code

8. The above named enlity submils this staloment lor lhe purpose of changing its regislored oflice or registarod agenl, or bolh, in tha State of Florida. | am lamiliar wilh, and accept
the obligations of registorad agonl.

SIGNATURE

Sggnatute, typed or prnted narme of ragislered agant and tle © anpheavle, (NOTE: Rugstared Agant sgnature roquired whon rensianng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Conlribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(LN PC [ pelere 1111 [ Change ] Addition
NAMI MERRIFIELD, JAMES E NAML _
st Ao ss | P.O. BOX 550 ST ADDRI 55 . ,UDF.{I-H;LU@;:".’“'F.?':';:D o
clv-siae b COTTONDALE FL 32431 CIY-51- 71 021407 -00052-015 150, 00
. S [ Delele Ie [ change [ Addition
NAME MERRIFIELD, CHARLENE HAMI
STRETADDRESS | 3273 HWY 73 SIRTET ADDRESS
CITY-$1- AP MARIANNA FL 32446 CINY-SI1-2IP
I VP [ Delele e [ Crange [ Addition
NAMI MERRIFIELD, JASON NAME
SIRETADDRESS 3053 BARNES LANE STNIET ABDRLSS
oiv-s1-ar | COTTONDALE FL 32431~ °7 T cny-siap T T
i O Delele (i1 ] Change [ Addinen
NAMI NAML
SIRELT ABDRESS SIREE] ADDRESS
ClY-S1-21p CITY-$1-2IP
mu O pelete e [ Change  [] Acdilion
HAMI NAMI
SIFEE T ADDRESS SIREFY ADDRESS
CIY-51- 711 CIY-51. 2P
it [ Delete I [ Change [ Addition
NAM. NAME.
SIHLET ADDKESS SIFEET ADDRESS
GIY-ST- 41 CIY-ST-2IP

12. | horeby certify thal the informalion suppled with this fling does not qualify for the exemplions contaned in Section 119, Florida Stalutes | further corlify that the information
indicatod on this report or supplemontal report is true and accurate and that my signature shalt have the same legal offoct as if made under oath; that | am an cificer or director
of the corperation or the receiver or trustee empowered 1o execule this reporl as roguired by Chapter 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11
il changed, or on an attachment with an addrges, with all other like empowotad.

SlGNATURE:QnM fﬁ/@q{,&« Tome s E Meresfrel HA-2-0T7 310-382-/6YY

SIGNATURE AND I’YPED’# PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daylma Phene 4




