2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 393278

1. Entily Name

FILED
Apr 25,2008 08:00 ANV
Secretary of State

POMPANQO MERCANTILE CO., iNC.

Piincimal Place of Busingss

114 N FLAGLER AV
EgMPANO BEACH FL 33060

Mailing Address

3100 N.E. 47 CT.
#13

FgRT LAUDERDALE FL 33308
U

LT

2. Principal Place of Businass - No P Q. Box # 3. Mailing Adcrass
Sute, Apl. #, etc. Sulte, Apt. 4, eic. 18t MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number Applied For
59-1371252 Not Apshcable
Z Counr, zZ Count it
P ury F Louniry 5. Certificate of Status Desired | $8.75 Acditional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOZARTH, NANCY V.
gugo N.E. 47 COURT
1

FORT LAUDERDALE FL 33308

Street Acdress {(P.O Box Number is Not Acceptabile)

City

Zip Code

FL

8. The anove named ertly submits 1his statement for the purnose of changing its registered office or registered agent, or cotr, in the State of Florida. | am tamiliar wih. and accept

the abligations of registered agenl.

SIGNATURE

L ganute, vped oF crered nene O e slEred et wed U s 1 aeplsacio,

{NOTE Regin'rmg Agont s lane Sagquees wndp fQirtiir gy

DATE

s FICE NOWINF PEE'iS-$150.00 -+
: :After May:1;, 2008 Fee Will Be $550.00

8. Electon Camuoaign Financing
Trust Fund Contribution

$5.00 May Be
[ Addedto Fess

- Make Check Payable to Florida Department of State-
10, OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O deete TILE CdChange [ Aadition
N BOZARTH, NANCY V. NAME UCO000S21 040
STREET ADDRESS 3100 NLE. 47TH CT., #13 STREET ADORESS 14 MN-WNRGS-001 155, 00
oITY-S1-21P FORT LAUDERDALE FL 33308 CIFY-ST- 71P
Tk VP Coeele TILE [ change [ Aadition
NAME JONES, CHERYL B. HAME
STRERTADORESS | 712 PINEYWOQODS DR STREFT ADGRESS
CITY-57-2(P LAGRANGE GA 30240 Ciry-51- 739
fILL ST 3 oeete i3 [3 Change 7] Addimon
Hat BOZARTH, EUGENE M. Il A it .
STREET ADGRESS [ 2750 NE 10TH TERR SIREET ADDRESS
GiTy-ST-21P POMPANO BEACH FL 33064 Giry-5T-21P
a3 3 oeete TILE [ Chiange (] Addutian
HAME HAME
STRZET ADDRESS SIAEET ADDRESS
CITe-51-2p CIY-51-2IP
TITLE I petate TILE [ crange [ Aaditian
HAME NEMT
STRELT AGDRLSS STAEET ABORLSS
GITY-S1-21F oIrY-51- 20
TITF O peiete HILE [dCnangs [ Axdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP CRY-5T-2IP

12. | hereby certily that the information suppiiea with tis filing does net gualfy for the exemptions contained in Section 119, Florida Statutes. | furthar certily shat the intormation
incicated on this report or supplernental report is true and accurate ana that my signature shall have the sams legal eftec: as if made under cath, that | am an officer or director
of the corporaiion or the recaver or ustee empowered 10 execute this reporl 2¢ required by Chapier 607, Flcrida Siatutes: and that my name appears in Block 12 or Block 11
it cnanges, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

N bt I/ T 0570 = Precidond

/
423 0F

SJGHATURE AW TYPED on&mmw OF SIGNING OFFICER OR DIRECTOR

Laa

Qay:me Fnorp »




