2007 FOR PROFIT CORPORATION
ANNUAL REPORT.

DOCUMENT # 213068

1. Entity Name

MERCER WENZEL, INC.

Mailing Address

401 -403 E. ATLANTIC AVENUE
DELRAY BEACH, FL 33483

Principal Place of Business

401 E. ATLANTIC AVENUE
DELRAY BEACH, FL 33483
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6. Name and Address of Current Registered Agent

WENZEL,BRUCE B
401-E. ATLANTIC AVENUE
DELRAY BEACH, FL 33444
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04152007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-0838726 Not Applicable
5. Certificate of Status Destrod O $8.75 additional
' Fee Required
L Py e ? ' ‘ -' fr"!.ll;'é. ;

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

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of regisiered agent and tutle il epplicable .

[NOTE. Aagistered Agent signature reguirtd whan reinstabng)

DATE

‘

" FILE NOWII FEE S $150.00

After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution.
I

9. Election Campaign Financing

$5.00 MayBe
Added to Faes

10, OFFICERS AND DIRECTORS |
e PD. o
NAME WENZEL, BRUCE B
STREET ADDRESS | 401-E. ATLANTIC AVENUE
CITy-§T-7IP DELRAY BEACH, FL
TITLE VSD
NAME WENZEL, CHRISTINE A
STAEET ADDRESS | 401 E ATLANTIC AVE
CITY-ST-2P DELRAY BEACH, FL !
TITLE D
NAME ADAMS, JOHN ROSS
STREET ADDAESS | 355 NE 5TH AVENUE ;
crv-s1-2f | DELRAY BEACH, FL :
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shati have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl e empowered.

SIGNATURE:<

Chenglae A U\)@v\‘u( Yo2L-07  GULt-27¢-2 805

slhﬁlne AND TYPED OR Pa@ms OF STERTHG-CFFICER OR DIRECTOR

Date

Daytirng Prone # ‘




