2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # 634727

1. Entity Name

COMMUNITY CATALOG MERCHANDISERS, INC.

ecretary of State

04-06-2006 90025 049 ***150.00

Principal Place of Business

1037 HWY 90 W
SUITE 100
LAKE CITY, FL 32055

Mailing Address

1037 HWY 90 W
SUITE 100
LAKE CITY, FL 32055

QUUUYL75

usiness

2. Prpual Place x a’g\h

BT Lo 3135

R R R EE AR DR

Suite, Apt. #, elc. Suite, Apl. #, elc.

04042008 Chg-P CR2EQ34 (11/05)
y & St Cyy & St , 4. FEI Number Applied For
_MKP C (' H-» ﬂd @ c:' . FL 59*‘11]934621 Not Applicable
m{é - 2’2" &b ‘q ‘m{é_ﬁ)(% %Z(ﬂé’h 5. Cerlilicate of Status Desired 0 gg'ﬁasqlﬁ‘:;ﬁmal
6. Namo and Address of Current Registered Agent , 7. Name and ress of New Registerad Agent

SILCOX, VERNON D JR g,m{ ¢ {
1037 HWY 90 WEST Dy ‘
SUITE 100 a

LAKE CITY, FL 32055

Name

Verard ), S lcox I

Street Address (P.O. Box Number is Nat Acceptable) *

D St Neper I
CiAy Fh _FL|H5p

apip——

Prs

8. The above named ennty submils this stalement for the purpose of changing its registered office or reglstered agent, of boyrfme State of Florida. 1 am familiar wnh and accept
i —

Y

i ,’ (NOTE: Regamersd Agere requred whan
FILE NOWH! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution, Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PTS 1 petate TILE [ Change ] Addition
NAME SILCOX, VERNON D JR RAME

STREET ADDRESS | 500 SW OLEANDER PLACE STREET ADDRESS

Civy-5T-2P LAKE CITY, FL 32025 oTY-ST-2P

TME [ peiete TTLE [J change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CImy-§7-2pP

TLE 1 Delete TILE [JChange 1) Adeilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2°P GITY-ST-2P

TILE 1 Delete TTLE {JChange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S5-2P CITY-ST- 2P

TTLE Y Delete TLE O chanrge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P CITY-ST-7P

TLE [1 pelete TILE {1 change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

indicated on this report gf supplemep fal &kport
of the corporation or the Jeceiver or ffusieg\e
changed, or on an afacl £

SIGNATURE:

12. | hereby certify that the information sugplied with mas filing does not qualily %or the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
£hue and acturate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
: copte this report es required by Chapier 807, Florida Siatutes; and that my name, appears in Block 10 or Block 11 if

empmvmm D5 (@7 Jr ?/A/Dé 867440984

Daytens Phone #




