2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H914786

1. Entity Name

MERCEDES HOMES REALTY, INC.

Principal Place of Busness

6305 N. WICKHAM ROAD
SUITE 501
MELBOURNE, FL 32940

Mailing Address

6905 N. WICKHAM ROAD
SUITE 501
MELBOURNE, FL 32940
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4. FEI Number Appiied For
59-2624117 Not Applicable

5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registerad Agaent

BUESCHER, KEITH

6905 N. WICKHAM ROAD
SUITE 501

MELBOURNE, FL 32940
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8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signaturs, typed of printad name ol regisiared agenl and tile if applicable

{NOTE" Ragisiored Agent signature required whan reinglabng)

DATE

9. Elaction Campaign Financing

FILE NOWII!- FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS [

TITLE ., D
NAME BUESCHER, KEITH

STREET ADDRESS | BO05 N. WICKHAM ROAD, SUITE 501

cnv-st-zp | MELBOURNE, FL 32040

TITLE DVP

NAME BUESCHER, SCOTT

STREET ADDRESS | 6905 N. WICKHAM ROAD, SUITE 501

CIY-5T-2IF MELBOURNE, FL 32940

TITLE PD

NAME GIRARD, SUSAND

STREET ADDRESS | 6905 N. WICKMAM ROAD, SUITE 501

CITY-3T-2IP MELBOURNE, FL 32940

TITLE [}

NAME YELLAND, RONALD J

STREET ADDRESS | 6905 N. WICKHAM ROAD, SUITE 501

CITY-ST-2P MELBCURNE, FL 32940

TIMLE DVPT

HAME KUSH, ROBERT M

STREET ADDRESS | 6905 N WICKHAM RCAD. SUITE 501

CITY-ST-7IP MELBOURNE, FL 32040

TITLE VP

NAME WOLF, SCOTT

STREET ADDRESS | BOOS N. WICKH AD, SUITE 501 . e
CITY-ST-2P MELBOURDETFL. 32940 . '
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12. | hereby certify that‘the information supplied with this filigh dg
indicated on this Teport or supplegnenta! report is true g
of the corporation or the receiverfp -
changed, gr on an atlaghwriga wfifee

SIGNATURE:

gT like empowered,

o not qualily for the exemptions contained i 1
drate and {hat rmy sigrature shall have the same legal eflect as if made under oath; that | am an officer ar directer
Gcute this raport as required by Chanter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

in Chapter 119, Florida Statutes. | further cerlify that the information

‘f’lal’g

Date Daytime Phone ¥
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