FILED
2007 NOT-LORPROEIT CORFORATION e, 03, 2007 8:00 am

DOCUMENT #753019 Secretary of State
1. Entity Name (02-05-2007 90112 Q39 ****46] 25
THE MERCADO ASSOCIATICN, INC.
Principal Place of Business Mailing Address
4600-4618 MERCADO DR 4612 MERCADO DRIVE il 4
SEBRING, FL 33872 US SEBRING, FL 33872 US
BRI [
2. Principal Place of Business - No P.C. Box # 3. Mailing Address | ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied for
59-2261268 Not Applicable
&p Couniry ap Country 5. Cerfificate of Status Desired [ E:~qu£“:;“°""
6. Name and Addruss of Current Registerod Agent 7. Name and Address of New Rogistered Agent
Name
KLOCKO, ROSEANN P i K f-(Pooc‘*’—:’ Ko sean " ¢.
2165 PRESTON AVE tree Address (P ox umber is Not A tal
SEBRING, FL 33875 _.jj’_m_iuﬁ_ﬁ_f PR ve
City Cod
Y SERrING FL | $235=

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

SIGNATURE P /Qaﬁ‘éﬁ_’ [= L5 S 7

w.bmaammedwwmnbn Bpplicale. {NOTE: Regy AQan sgr requred g} DATE
Fliing Foea is $61.25 9. Election Campaign Fnancing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fung Conlribution. (W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TE PD O velete TME [] Change ] Addition
NAME FRENCH, ARTHUR NAME
STREETADORESS | 11451 ALDRIDGE ST STREET ADDRESS .
CiTY-57-2P WINDSOR ONT, CANADA, n8ptl8 CITY-5T-2P \ e / e i
e sT 0 elete e S8 "7 §] [ Change L] Addition
NAME WAYNE, IBSEN NAME
STREEYADORESS | 80 BERTLAND AVE STREET ADORESS
CITY-ST-2P SCARBOROUGH, ON M1K 2 CIFY-57-2P
TINE D 3 petete TME [Jchange ] Addition
NAME ADAMSON, NEIL NAME
STREET ADORESS | P.O. BOX 70 STREET ADORESS
CITY-51-2P WHEATLEY, ON nop2po CITY-ST-2P
TIE 3 Detete TILE [J crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-5T-29 CITY-51-2P
THLE [ elete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TIME 3 belete TLE 3 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-571-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporaticn of the receiver or trustee empoweted to execute thisJeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachrment with an address, with ali other like red.

i

SIGNATURE: C///

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR 74 Data ¥ Daytrne Phone #




