- -2008 FOR PROFIT CORPORATION FILED

DOCUMENT # V59425

1. Entity Name

MERRILL ROAD, INC.

Principal Place of Business Mailing Address

8071 MERRILL RD P 0 BOX 48%

JACKSONVILLE, FL 32277-799 US NEW PORT RICHEY, FL 34656-0489 US
: o w& . . 02172008 No Chg-P CR2E034 (11/05)
. & iEﬁN@TWR‘JTE lN TH IS S PACE 1 4. FEI Number Appliad For
SR ¢ : - : 59-3140078 Not Applicable
i' A _,ﬁ :;‘t ' ’ ‘ . §. Cerlificate of Status Desired ~ [J g:‘gosql‘;f:dmo“’

8. Name and Address of Currant Reglstered Agent

SMITH, CHRIS Do NOT WR'TE '

5711 WESTSHORE DR.

NEW PORT RICHEY, FL 34652 | IN THIS SPACE

8. The above named entity subimits 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 ebligations of registered agent.

SIGNATURE
Signaturs, typad o prinied name of regisiered agent snd Iitie it applicable. {NOTE. Ragistared AGant sgnaturs requires whan renstating) DATE
. 9. Election Campaign Financing $5.00 MayBe
Aftor May 1 2008 Foo will be §550.00 |  TusiFundContibuton, (] Added toFoos UD0000G24455
Ot A1 A= ennia- 0 150 00

10. OFFICERS AND DIRECTORS T . T T T TR
TE PD .
NAME SMITH, CHRIS ’ ' T ) '
STREET ADDRESS | 5711 WESTSHORE DR.
CY-S1-21P NEW PORT RICHEY, FL 34652 )
TITE 8D ) e o - '
NAME SHEA, SEAN . L
STREET ADDRESS | 15223 CAPE DR § , Co PR : ¥
CITY-ST-2IP JACKSONVILLE, FL 32226 I ? RPN . .
e '
NAME

v DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

4
TITLE 1

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE ) .
HAME . . . . . P :f.' - [ 1
STREET ADORESS . .- ’ .
CITY-ST-2P : : - i E

12. I hereby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trustees empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: = Olvistipher A -Smir Bnlos (729.-897-/32

SHGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIREETOR Daywma Phona #

ANNUAL REPORT Apr 28,2008 08:00 A
Secretary of State

3

A




