2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 14, 2008 08:00 AN

DOCUMENT # F06000004472
MERCURY FLEET MANAGEMENT CONSULTING
CORPORATION

Secretary of State

Miailing Address

16051 COMPRINT CIRCLE
GAITHERSBURG, MD 20877

Principal Place of Business

16051 COMPRINT CIRCLE
GAITHERSBURG, MD 20877

" ‘DO NOT WRITE IN THIS SPACE

R AR OB

05022008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
03-0398429 Not Applicable

=) $8.75 additional

5. Cenficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

[

v
" .
+

b0 NOT WRITE
IN THIS SPACE 3

SR L T s CoLie o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am famil.ar with, and accept

the obligations of registered agent.

SIGNATURE

Signmtura, typed or printed nama of registered ageni and litle if apphcable

(NOTE: Regisierac Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

19. OFFICERS AND DIRECTORS ] -
TILE PD g . ; : \
NAME LAURIA, PAULT ' -

STREET ADDRESS | 16051 COMPRINT CIRCLE

CITY-53- 21 GAITHERSBURG, MD 20877
TITLE VSD
NAME OWEN, RANDALL G

STREET AOORESS | 16051 COMPRINT CIRCLE

CITY-ST-2iF GAITHERSBURG, MD 20877
TITLE D
NAME KELLEY, BRAD

STREET ADDRESS | 16051 COMPRINT CIRCLE
CITY-ST-2F GAITHERSBURG, MD 20877

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Ciy-S1-20P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

L UD0p00ss 62
. _‘.ﬂG.fLI‘h”UBTHBGIgl—!]UEI 150,00

‘DONOT WRITE o
'IN THIS SPACE

.
[

12. | rereby certify that the information supplied with this filing doas not qualify for the exemptions contaired in Chapter 118, Florida Statutes. | further certify that the information
mdicated en this report or supplemental report is trua and accurate and that my signature shall bave the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiyer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 f

changed, or on an anachmipwiln an address, wilh all other ke empowered.

SIGNATURE: STl e

s’/(afo?

201 /519- 0535

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

X Date Dlhma Pnona »




