2002 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J63931 Apr 25, 2008 08:00 AN
1. Entity Namg .- Secretary Of State
J. C. MERCURIO HOMES, INC.
Frircipal Place of Business Masing Acldress
1026 GLEBE LANE 1026 GLEBE LANE
T T “"[Hl |”I I“Il HH”"“ “m Hl ’lm‘ mu |’|” |’|” I‘IMH‘ ” m‘
2. Poncipal Place of Business - No PO. Box # 3. Mailing Adcress

Sane. Apt #, etc. Sulle, Apt #, eic 151 MODRE CR2EC34 (10/07)

City & Stale City & State 4. FE! Number Applied For

59-2800374 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

¥4%R5UWX§£|RN%%%%&\'§LF\;«D Streat Address (P.O. Box Number is Not Acceplabiz)

SARASOTA FL. 34236

City FL Zi» Code

8. The anove named antily submits this statement for the purpose of changing its registered office or registered agent, or £otn. in the Siate of Flonda. | am famitiar with. and accept
the cihgations of registered agent.

SIGNATURE

Sgnatere, lyped tf praed Lanw ol i 5183 Aol 2 e | acphcasio . {1:07E Fegisieso Agont Canstue egurat wier farstaurg) DATF

9. Election Campaign Financing  $5.00 May Be
TrustFund Contebution. [ Added to Fees

R N

OFFICERS AND DIBECTORE 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T vetere TILE [3 Change ] Aadition

NAME MERCURIO, JOSEPH C. NAME T o

STREET ADDRESS | 1026 GLEBE LANE STREET ADDRESS

CIFY-S1-21P SARASOTA FL CITY-ST- Zif

TITLE T peeete TITLE [ change (O Addihon
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-71P CITY-S7-2IP

i3 O Datete TINE [ Change [ Addihon
NAME HARE
_ STREET ADORESS STREET ADORESS

GITY-ST-219 CY-51-21P

i1 [ poste TILE (O change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

fINE 3 Deicle TITLE [ Change [ Adlition
HAMS HEME

SIREEY ADDRLGS SIREET ADDRESS

CIY-ST-21F CITY-ST-21P

TLE O neale TITLE [ Cnange [ Addibion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-2P CITY-ST- 2

12, | hereby certiy that the information suogled with this fiing does net qualfy for the exemptions contamed in Section 119, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental raport is true and accurate ana that my signature snall hava the same legal effect as if made under ozth; that | am an officer or director
of the ¢erperation or the recaiver or trustse smpowered to execute this report as required by Chapier 607. Fiorida Statutes: and tar my name appears in Black 13 or Block 11

it changed, or on anaglachment wli an_add, . with all mluir like empowered, , .
C ety Tosephls Mucatio Hfiofos _GH3FF1350

SIGNATUR
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR v Dayt 7o Fhane »




