2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # 634727 Feb 11, 2005 08:00 AM
1. EntlyMame Secretary of State
COMMUNITY CATALOG MERCHAN DISERS, INC.
Principal Placa of Business = o _Mailmg‘;&d“dreiss -
1037 HWY S0 W 1037 HWY S0 W )
SUITE 100 . SUITE 100
LAKE CITY FL 32055 LAKE CITY FL 32055
T E IR RTEAAEEINER
Suite, Apl. #, elc Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0/04)
City & State City & State 4. FEI Number Applied For
7 59-1934621 Mot Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O geae'gfq:‘;;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
______ " | Name
?(I)%C_),O'_)[(W\{IE;&\I‘?}ESQ‘_ JR Street Address (P.O. Box Number 15 Not Acceptable)
SUITE 100
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE —

—_— - s = -
Sygnaturs, lypad o printad name of regrstsred agant and tlle if spplicable (NOTE Rogistered Agent signature reguirad when reinsiating) DATE

FILE NOW!!H! I-=EE IS $150.00
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contibuten [ Added {o Fees

10. OFFICERS AND DIRECTORS i 1. ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTS D Dglélg K une [J Change  [] Addition
NAME SILCOX, VERNON D JR MAME if ) QD@ ] 73%%52

STRCET ADDRESS | 500 SW OLEANDER PLACE STREE] ADDRESS n2s L[I ug—*‘&ﬁ =h-0rs 150,00

CITY-ST-2iP LAKE CITY FL 32025 CITY-ST-7PP

TIILE I Delets i3 Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-21P CUY-ST- 2P

HiLE ) ) - O pelete nTLE ] change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CUIY-ST- 2P CITY-ST- 2P

TITLE S Delete Te [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiY-Si-JIF CITY-51- 2P

e O Deiete . [ e [ change ] Acdition
NAME RAME

STREET ADDRESS SIREET ADORESS

¢y ST- 2P QY-S 2P

L3 DOpeete 1t O] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

Cily. 87-2iP CTY-S1- 2P

12. | hareby certify that the infermatien supplied with this thg does ot qua sfy for the exempt:on stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report er supplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reBewer or trusieg &chto execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attaghmg i k. diother ke ergnowered.

SIGNATURE: | / EruwD N 2 )7/ 26 35b-755 095D

NG OFFICER OR DIRECTOR Daytime Prane 4




