s’

~ FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000064205

1. Entity Name
MERCHANDISING CONTACT SOLUTIONS, INC.

Principal Place of Business Mailing Address

1093 A1A BEACH BLVD 1093 A1A BEACH BLVD

PMB 356 PMB 356

SAINT AUGUSTINE, FI. 32080 SAINT AUGUSTINE, FL 32080

T

04022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE A=y Apiied For

65-1224201 Not Applicable

0 $8.75 Additional

5. Cartificata of Status Desirad h
Fee Required

6. Nama and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. : DO NOT WRITE

1840 SW 22ND ST.

Maw. P 33145 - INTHIS SPACE

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Flonda. | am familiar with, and accept
tha ohligations of registered agent. ’

SIGNATURE
Segnanre typed or printed name of regisiered aganl and title ! apphcable {NOTE: Regusiered Agent signalure required whin reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRFCTORS i
TITLE PD
NAME WILLIAMS, MAX W
SWREETADDRESS | 1093 A1A BEACH BLVD, PMB 356
CIry-81-29 SAINT AUGUSTINE, FL 32080
me |V UD0D0G30335
we | WILLIAS, CATHERINE R 04/11707-80073-005 15010
STREET ADDRESS | 1093 A1A BEACH BLVD, PMB 356 .
CITY-S1-2P SAINT AUGUSTINE, FL 32080 '
TITLE ST
HAME WILLIAMS, NICOLE L
STREET ADDRESS | 1093 A1A BEACH BLVD, PMB 356
CITY-§T-2P SAINT AUGUSTINE, FL 32080 DO NOT WR'TE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-Z1P
TITLE
NAME
STREET ADORESS
CITY-S8T7-21P
| e )
NAME
STREET ADDRESS
CITY-81-21P

12. 1 hareby certify that the information supplisd with this fing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Jurther cartily that the information
indicated on this repert o supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an attachmaent with an address, with all other ike empowered.

SIGNATURE: _%ZWW D Miax o/ fhtliome Yoo DY 54110

E AND TYPED OR PRINTED NAME OF S8IGNING OFFICER CR DIRECTOR fDale/ Daytime Phone




