2006 FOR PROFIT CORPORATION FILED

ANNDAL REPORY — Jul 17, 2006 08:00 AM

DOCUMENT # FO5000007440

1~ Gy Naa 5 Secretary of State
MERCER CAPITAL, INC.

Principal Piace of Business Mailing Addreas

1200 N. FEDERAL HIGHWAY, SUITE 315 1200 N. FEDERAL HIGHWAY, SUITE 315

BOCA RATON, FL 33432 BOCA RATON, FL 33432

0

07072006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =rrvete. FopaFo

91-2016679 Not Applicable
ifi i $8.75 Additional
8. Certificate of Status Dosired ] Fee Required

6. Name and Address of Current Registered Agent

FLINCKINGER, ROBERT
1200 N. FEDERAL HIGHWAY, SUITE 315 DO NOT WRITE

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the ob%gations of registered agent.

SIGNATURE
Signature, typad or printed name of regislared aganl and Htlu it apphicoble. (NOTE Ragstered Agent sigrature équabd whon raihglalng) DATE
FILE NOW!IlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O - AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS il l
TALE P
NAME FLICKINGER, ROBERT

STREET ADDRESS | 1200 N FEDERAL HIGHWAY, SUITE 315
Ciry-53-2IP BOCA RATON, FI. 33432

THLE v

RAME FISHER, JOSEPH UOoonosTo7RS

STREET ADDRESS | 1200 N FEDERAL HIGHWAY, SUITE 315 PRS0 -B0009~017 150,00
CHTY-ST-2IF BOCA RATON, FI. 33432

miE

NAME

oran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-21P

TIMLE

NAME

STREET ADDRESS
CITy-S1-2IP

TMLE

NAME

STREET ADDRESS
CHY-ST-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officar or director
of the corparation or the raceiver or trustee empowered to execule this repornt as required by Chapter 607, Flarida Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g dress, with all other like empowered.
SIGNATURE: /Z e J-#-c26 TEAD K -2 ¢
Pa!

SIGNATURE AND TYPED OR PRINTED NANE OF BXINING OFFICER OR DIRECTOR e DayLme Phone ¥




