2007 FOR PROFIT

CORPORATION . .

ANNUAL REPORT

DOCUMENT # V59425

1. Enity Name
MERRILL ROAD, INC.

Principal Place of Business

8011 MERRILL RD
JACKSONVILLE, FL 32277-799 US

Mailing Address

P O BOX 489
NEW PORT RICHEY, FL 34656-0489 US

DO NOT WRITE IN THIS SPACE

MM

FILED
Apr 27,2007 08:00 AM
Secretary of State

02102007 No Chg-P CR2EQG34 (11/05)
4, FEI Number Applied For
£9-3140078 Not Applicable
i $8.75 Additional
5. Cenficate of Status Desired O Fee Required .

6. Name and Address of Currant Registered Agent

SMITH, CHRIS
5711 WESTSHORE DR.
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits 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

tha obligations of regstared agent.

SIGNATURE

Signatwra. lyped or pniad name ol roegisioned agent ana uteif applicabia

{NOTE: Ragisiared Agant signature requirad when reinsiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Addad to Fees

10.

QFFICERS AND DIRECTORS [

PD

SMITH, CHRIS

5711 WESTSHORE DR.

NEW PORT RICHEY, FL 34652

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

SD

SHEA, SEAN

15223 CAPEDR S
JACKSONVILLE, FL 32226

TITLE

NAME

STREET ADDRESS
CIFY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

TITLE

NAME

STREET ADDRESS
Cly-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy.ST-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2%

DO NOT WRITE
IN THIS SPACE

UDDDDDTS%

T4
D5/ 140730059

=02 150,00

12. | hareby certfy that the information supplied with this fling does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as f made under oath; that i am an cfficer or director
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Btock 10 or Bloek 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURET—=——

OHristoflel. A S

‘J/é’el 07 T27-347 )23

SISNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dalg Daytima Phona #



