| FILED
2008 NOTLORSTORTEQRPORATION b 15, 2006 8:00 am

DOCUMENT # 753019 Secretary of State
1. Entity Name 02-15-2006 90042 048 ****5]1 25
THE MERCADO ASSQCIATICN, INC.
Principal Place of Business Mailing Address -
4600-4618 MERCADO DR 4612 MERCADO DRIVE
SEBRING, L 33872 US SEBRING, FL 33872 US
e — ARG A MR ER R
Suite, Apl. #, stc. Suite, Apt. #, efc. 01072006 Chg-NP CR2E037 (1‘”05)
City & St City & Stata 4. FEI Number Appliad For
59-2261268 Not Applicable
e Country o _o| Gy ] s Ceniicats of Status Desired  -[] — ?i‘li&?ﬂ‘“""‘" .=
6. Nameo and Address of Current Registered Agent 7. Namo and Add of New Reg d Agent
g —
THORPE, CAROL M kloexo Roseann P.
4612 MERCADO DR Street Addregs (P.O. Bpx Number is Not Agreptabls)
SEBRING, FL 33872 ‘ 9_/ &s" RES TN IVE -
™ Sebring FL S S 7s

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

the obliwistemd ageant.
o - - ‘d X
SIGNATURE I\ 28 nAn K’Q"C’ = .M‘}r‘f : : =4 ? : 6

. Signemuxi.ymed or prmnd name of egisiared agend and e f appécable {NOTE: Roglalerox Agerd signoturs rocuired whan rorstatng) DATE

Flllng Fee is 55‘1 25 9. Election Campaign Financing $5.00 May Be ' Make check payable to

Due by May 1, 2006 Trust Fund Conitribution, Added to Fees Florida Department of State
10. . GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD , 1 Detete TILE [ Change [ Addition
NAME FRENCH, ARTHUR . NAME
STREEY ADDRESS | 11451 ALDRIDGE ST STREET ADDRESS
CITY-57-7IP WINDSOR ONT, CANADA, n8pil8 CITY-ST-ZiP
TE ST [J Delete TITLE O change ] Acdition
NAME WAYNE, IBSEN NAME
STREET ADDRESS | 80 BERTLAND AVE STREES ADDRESS
Ciy-ST-2IP SCARBOROQUGH, ON M1K 2 Ciry-S1-21P
TLE 3 Delete TLE D ) [JChange [ Addition
NAME ) NavE Apamians, Nes ! -
STREET ADDRESS" - T smeer aooress | P, 0« BAX, 70
CITY-§1-7P .. ngitva arv-size [ heat-fey ON NOP 2_PO .
THLE [ Delete THLE = [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TME [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TmEe O Delete TIE ’ [ Change (3 Addiion
smeETADoREss | Y T o < [ STREET ADDRESS : i
ciTY-st-zp K - o ) - CITY-S1-2P

12. I'hereby cerli‘l?; that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustes empowered to exec
changed, or on an attachment with an address, with gfl other |j

SIGNATURE: /;{?

SIGNATYRE- 410 TYPED 0If MUMTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i




