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"\~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # 670727

1. Entity Name

LIDO MERCANTILE, INC.

Secretary of State

Principal Place of Bu_sin_ess . . Mailing Addrass
5315 BTH STREET 5315 8TH STREET
P.0. B0OX 517 P.0. BOX 517

ZEPHYRHILLS, FL 33539-7517 ZEPHYRHILLS, FL 33539-7517

02192008  No Chg-P CR2E034 (11/05)
L :.| 4- FEI Number Appliad For
CEROE 59-2000856 Not Applicabie
‘ 5. Certificate of Status Desired | $8.75 Additional

R

Fas Required

6. Name and Addrass of Current Raglstered Agent

STEVENSON, JAMES R.
2315 INDUSTRIAL BLVD
SARASCTA, FL 34234

_:lh. R ]

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeant fer the purpose of changing its reglslered oh’lce cr reglslered agent, or bath, in the State of Florlda I am ram:har wnn and accspt

Signature. typad or prnted name of ragistared egent and ttle  applicatie

(NCTE: Regusisraq Agant signatuie tequirdd whan ranslaing) DATE

9. Efection Campaign Financing

FILE N B
oWl FEE 1S $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [
TITLE DpP

RAME STEVENSON, JAMES R.

SIREET ADDRESS | 2315 INDUSTRIAL BLVD.

CiTY-S1-2IP SARASOTA, FL

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-$1-2P

TITLE

NAME

STREET ADORESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TIILE ya ,
NAME ¢
STREET ADDRESS

CITY-§T-21P v

Lo e
5 4 RPN ‘i‘ -

12. | hereby cenilz that the infarmation supplied with this filj
indicated on thi
of the corporation or the receiver, or irusias empowsy,

g does not qualify for the examptions contained in Chaplar 118, Florlda S(alulas | furthar certify that the infarmation
s report or supplemental report is true accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or diractor
to execute this report as required by Chapter 607, Florida Statutes; and lhal/ nama appears in Block 10 or Block 11if

/"/ @41-351- 5509

IGNATURE AFVPED OR FRINTED NAME OF EI0NING OFFICER OR DIRECTOR

changed, or on an atlachmer&an address, withall other like empowared.
SIGNATURE:X Taraes R STevenyy v 4

Dayirna Prone »

PQ P ‘s Date

A



