FILED

Feb 06,2008 8:00 am
2008 PO N NUAL REPORT |\ TION Secretary of State

DOCUMENT # K25282 02-06-2008 90023 015 ***150.00

1. Entity Namg

MERCER INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Addrass 0

16465 RAINBOW MEADOWS CT 16455 RAINBOW MEADOWS CT 4 0018 48

FORT MYERS, FL 33908 US FORT MYERS, FL 33908 IS ‘

L. ‘

P RS R N R

Suile, Apt. #, etc. Suile, Apt. #, stc. 01132008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-0053060 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired O 5875 Additionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERCER, RANDAL L

16465 RAINBOW MEADOWS Street Address (P.C. Box Number is Not Accepiable)

FORT MYERS, FL 33908

City FL ‘ Zip Code

8..The above named_entity submits this statement for the purpose ol changmg its regisiared office or registered agenl. or both. in the Slate of Flarida. | am famifiar with, and accept

the obligations of registered agent. - e _ _ ~

SIGNATURE

Signatue, fypeo o prnled name O regisiered dgen: and e | eppbcabie (MOTE: Registered Agert sigrature "aguired woen renszlmg) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O Added 10 Fees

10, QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

L PSTO O oeletz e PsSTo W change [ Addition

N MERCER, RANDAL L NAME MEELES, RANDAL. & +

STREET ADBRESS | 16465 RAINBOW MEADOWS CT smeeT aookess | JaH LS RDHHW MEADCOS <

ClY-§1- 2P FORT MYERS, FL 33919 CIY-ST1. 28 M o) D

T [T oelete TIILE Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCAESS

Ciry- g1-21p CIY-ST-2P

ILE O Delete FITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-Si-2iF

TITLE O Detete TIILE [ change [ Aadition

NAME HAME

STREET ADDRESS. STREET ADDRESS

CITY-ST1-2IP CITY-S7-2iP

TIILE O Delete TILE [ Change  [C] Addition

NAME NAME

SIAEET ADDRESS SIREET ADDAESS

CITY-ST-2IP CiTY-SI-2P

TITLE O Delete TILE [Jchange ] Agdition

HAME NAME

STREEF ADDRESS STREE] ADDRESS

Crry-SI-71p CIvY-51-Zip

———

12. | hereby certily that the infg i #h this filing doas not qualify for the axempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report tis irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or GMPOweresd to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an ddress. with aljether iike empowered.

SIGNATUR

TURE AND TYPED DR PRINTED NAME OF SISNING OFFICER OR DIRECTOR o— Date Daytere Prong #




