2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ;_ FILED
- \pr 17,2006 08:00 AM

| DOCUMENT # 566206 < e B
1, Encty Nomo £y Secretary of State
MERCANTILE INTERNATIONAL CORPORATION, INC. aalhe =
Principat Place of Business Mailing Address E
10 CENTRAL PKINY © 1D CENTRAL PKWY { { ¢
SUITE 200 . SUTIE 200 |
STHART FL 34934 STUART FL 24834 '
: : | GO
'_i Fraupal Place of Business -1 3. Mailing Address !
Suite. Aptl. #, elc. Suife, Apl 4, elc. ; 15t MOORE CR2EQ34 (10/05)
L !
City & Siale City & State r 8. FE! Numbdr Appheo For
.(, | 59-2031649 *km
Ze [ Couniry e 5 Counity ’ 8. Certificate %:1 SteusDesved 3 §g‘g§mﬁ§£‘ﬁm‘
B " 8. Name and Address of Current Registered Sgent i 7. Hame and Address o New Registered Agent
) Name 1 — b _
STUART FL 34994

; i
City Z r FL F ?ip Code

' B. The abave named entity submiis his siaternent for the purpose of changing is registered office or régls teced agenl, or bath, in the State of Florida. | am familiac with, agd accsy
the cbiigaions of regpslered agont.

SIGNATURE Ef
Sigrialure W o praved name of regrstercd agent and line # apphaat.le HGTE Reprulesed Ager smomun Tt s od whan tenindalng) E DhIE
I ; - i 1
FILE NOWIH FEE 1S $150.00 S ¢ ¥, Electian Gampaign Fnancng $5.00 May &:
. After May 1, 2006 Feo WiTt Be $550.00 ! | Trust Fund Contributian.  [3 Added to Fees
Make Check Payable to Florida Department of Stale § i
| 10, G- FICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES 10 OrFICERS AND DSRECTORS IN 11
e WPTD  Datete ULE : 1 Change  {J aaenr
HAME KUCHLER, KENNETH NARE {
STACES ADDALSS | 10 CENTRAL PKWY SUITE 200 SIREET AQDRESS |
owy-si-0p |STUART FL } ) J CiTY- 8121 {
TmE vsD 7 petete TIRLE ; I [ Change 3 Adetirier
AL MASON, LORETTA A L0005 18540
swect noviess |16 CENTRAL PKY SUITE 200 ' INGET ADERESS | 05/01/06-800123-020 150.00
| wiv-si-zp STUART FL ATy -S5- 1P !
Wy T petete _ — HiLg : ! _ [OJonnge [ Addibe
NAME MAME ¢
STREET AUDRESS SIREET ADDRESS : \
Q- 8t 28 oY -$1-2P !
wILE 3 ouiste W i i T thange T3 Additiar
HANE BAtAE ;
STREET ADIVILSS SIFECTADBRESS | |
or-sr-z | i | : \ _
i {7 petele TLE ' O omge 3 Additier
NANE. NAWE :
SIRECY ADTRLSS : SIALE] ADDAESS }
CFY-ST-2° CIFY-§T-27F > ! )
e [ 1 Dalete TH IcChange ] Auditler
NAME HAME ‘ l
STREET ADORESS STRELT ADDRESS . L
cuv-stae | LeFr-51-2p ! |

12. | hewaby cartly that the nformalion suppiied with this fting does ot qualify for ihe exemplions conthined in Section 118, Florida Statutes. | further certily that the mtormatton

ndicatad o his repost o supplemental report is rue and accuraia and (had My signature shall have Ihe same togal altect as i made undes oath, Wat t B an olficer or dicedtar
of the corporation of the receiy,

if changed, or an an ata,

SIGNATURE:

(usiee empowered 1o execute this repart as required by Chapigr 807, Florida Statutes; Fnd that my name eppears in Block 10 or Block 11
Tt wiihyan add with aff other hke empowered

Logetis ﬂ?ﬁ%ed #{An/ /:w 773 220~ [ 20

T SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daypmie Thons ¥




