FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # G64859 . . 04-21-2008 90044 031 ***150.00
1, Entity Name
MEARS REALTY AND INVESTMENTS, INC,
Principal Place of Business Mailing Address
6810 NW 12 ST 6810 NW 12 ST
MARGATE, FL 33063 US MARGATE, FL 33063 US ) T
T T ST AR RN IR

Suite, Apt, #, elc. | Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)

Cily & State - City & State 4, FE! Nurmber Appiied For

o 59-2346872 Not Applicable
Zip .| Country Zip Counlry " . $8.75 additional
) 5. Certificate of Status Desired . [ Fee Requirecll '
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
. Name
MEARS, PHYLLIS ™
6810 NW 12 ST Streat Address (P.0. Box Number is Not Acceptable)
MARGATE, FL 33083
City FL | Zip Code

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 Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o priniec name of registered agent ana itka if applicable. (NOTE Regrtared Agent sgrature required whan renstating} DATE
FILE NOWIl! FEE IS $150.00 #. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. (] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Delete TMe Fc . BXChange [ Addition
NAME MEARS, PHYLLIS $ HAME Payslis 5. Mgl S
STREET ADDRESS { 6910 NW 12 ST sweerancress (0.6 /o0 AU T2 ST
orv-si-ze | MARGATE, FL 33063 s | PP arete . 33063
TILE O Detete THLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-7IP CITY-5T-71P
TITLE [ alete TITLE (I Change [ Addition
NAME ) NAME .
STREET ADORESS STREET ADORESS
cIY-ST-2IP CITY-SI-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE % pelete THLE - [OJchange  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITY-ST-2IP CiY-ST-2P
TITLE O pelete TINE : [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to @xacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wi ‘an address, with all ather like empowered.
smmwumm L Ao PSS 5. Meaps fﬁs’wﬁ’ \(%’V)%"ao?a

smyﬁnz AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




