2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # 528660 - Apr 11,2007 08:00 A|
1. Enity Name | ~Secretary of State
MERCANTILE NATIONAL, INC. . . .
Principal Place of Businoss Maiing Address ’ ‘
10 CENTRAL PKWY 10 CENTRAL PKWY
SUTIE 200 SUITE 200
STUART FL 34994 STUART FL 34994
us : us
2. Principal Placo ol Business - No P.Q. Box # 3. Mailing Adaross |
Il A\;' - |
Suite, Api. #, elc. Suile, Apl. #, elc. 1—st MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FEI Numbor Appled For
’ 58-1738351 Not Applicable
ap Counlry Zp Couniry 5. Certilicalo of Stalus Desired 0 $8.75 addmonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name
KENNETH KUCHLER
10 CENTRAL PARKWAY SUITE 200 Street Address (P.O. Box Numbar is Not Acceplabla}
FT LAUDERDALE FL 33351

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registored olfice or rogisterod agant, or both, in the Stale of Flonda. | am familiar with, and accenl
the obligalions of registerad agent.

SIGNATURE
Signature, lyped of printad namg of registerad agant and ile 1 apphcanla, {NCTE: Regisiarad Agent sxgnature requred when reinstating} DATE
FILE Now!ii FEE.IS'$150.00 v i 9. Election Campaign Financing  $5.00 May Be
Aﬂa," May‘<'|_,.2007_ Fa? Will Be $550.Q0_¥ U . Trust Fund Contributon.  []  Addedic Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PTD fel TIHE T — Change Addition
: KUCHLER, KENNETH ) e Hooooog3ge 4 e O

NAME ] HAMIE O A1 80730053005 150, 00
SIREET ADDRESS | 8440 N.W. 57TH ST. SIREET ADDRESS - ARSI Dl L
CIY-ST- 20 STUART FL CIY-si-2IP
TITE V5D 3 pelele niLE [Jchange [ Addition
NAME MASON, LORETTA NAME
sTreET apopiss | 10 CENTRAL PARKWAY SUITE 200 SIREET AODIESS
CINY-$1- 2P STUART FL CIY-S1-2IP
THLE [J peete TILE [Jchange [ Adeition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIiY-81-21P ¢ITY-SI- 2IP
HI (7 pelele T ; I change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CINY-SI-7IP CIy-81-2F
TmE O dewe TILE . . [ change (] Addition
HAME SR e , o .
STREET ADORESS ' SIREETADORESS | ™'
CITY-SI- 2k CITY-SI- ZiF
TITLE = Delete e [T change [T Aqdition
NAME HAME
STREET ARDRESS SIREET ADDRESS
CITY-ST-21F CITY -$1-71P

12. | hereby cortify that the information suppliod with this liling ¢oes not qualify for tho exemptions contained in Sectlion 119, Florida Statutes. 1 furthor certify ibat the information

indicated on this report or supplemental report 1s true and accurale and thal my signature shall have the same legal slfoc! as if made under oath; that | am an oflicer or director
or trusiee empowercd Jo exccute this report as raquirad by Chapler 607, Florida Stalules; and that my nama appears in Block 10 or Block 11
nt with an addra<s, withall ather like empowered.

Vi dpi_ Loeettr Mitson 772 Fa0 -/ 200

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dalg Daytma Phona &

of the corporation or the recei
if changed. or on an altas

SIGNATURE:




