2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 753019

1. Entity Name

THE MERCADO ASSOCIATION, INC.

Principal Place of Business

4600-4618 MER DR
SEBRING, F 72 US

Mailing Address
4612 MERCA
SEBR

RIVE
33872 S

FILED
Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90010 017 ****61.25

guw=

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

33/0 Sunris€ DR 3370 SunNRISEDR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg—NP CRZE037 (12’06)

City & State City & State 4. FEI Number Applied For
Se by 1ng , F1. Sebvring, F /. -2261268 Not Applicable
Zp Country Country i ; $8.75 aqditional

3 5 g 7: LL S 'q §3 377— LtS 4 5. Cerlificate of Status Desired B Fee Required

8. Name and Address of Current Registared Agant 7. Namo and Addross of New Registared Agent
Name

KLOCKO, ROSEANN P
3310 SUNRISE DR
SEBRING, FL 33872

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerea office or registerec agent. or both, in the State of Florida. | am familiat with, and accept

the obfigations of registered agent.

=-2/-oF

SIGNA?UHE‘?’-M CEplk » / @'ﬁl&"

mwnmmﬂrmm}nmlw

(NOTE: Registersd AQem signanrs requred when renatat ng)

OATE

"Filing Fee Is $61.25
. Duc'by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make check payable to
Florida Department of State

10. .- e -

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TITLE [ Change  [J Addition
RAME .| FRENCH, ARTHUR NAME -
STREET ADDAESS | 11451 ALDRIDGE ST STREET ADORESS .
CITY-ST-2P WINDSOR ONT, CANADA, ngplig CRY-ST-2P J'
TTLE 8T [ Detete TTLE [ Change. (] Acation
NAME WAYNE, IBSEN NAME
STREET ADORESS | B0 BERTLAND AVE STREET ADDRESS
CITY.ST-2P SCARBOROUGH, ON M1K 2 CITY-S1-2P
TME D 1 Detete TME [ change [ Addition
NAME ADAMSON, NEIL NAME
STREET ADORESS { P.O. BOX 70 STREET ADDRESS ¢
CITY-S1-2P WHEATLEY, ON nop2po _ _ o Cy-g1-2p —— e m —
TME O Detete TIME [Ochange  [] Asdition
NAME NAME .
STREET ADORESS STREET ADORESS e
CIfY-ST-7P CITY-ST- 2P L
TE O pelete TME Dl ctange [ Acaition
NAME NanE L
STAEET ADDRESS STRFET ADDAESS L
CTY-ST-29 CITY-S1- 217 .
e [ Delete ME O crange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

.12..1 hereby certi

‘that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or ditector

of the corporatm of the receiver or tiustee empowered 0 execute this r

SIGNATURE:_

rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

BGNATUREAPET TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTCR




