2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # K48651

1. Entity Name
DEACON'S MERCANTILE STORE, INC.

Secretary of State

(02-29-2008 90014 014 ***150.00

Principal Place of Business

5770 W. IRLO BRONSON HWY.
SUITE 421
KISSIMMEE, FL 34746

Mailing Address

¥ SUITE129

KISSIMMEE, FL 34746

5770 W, IRLO BRONSON Hwy.

A00353bs

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

A

Suite, Apt, #, eiC. Suite, Apt. ¥, etc.
P 01112008 Chg-P CR2E034 (12/06)
Suite #2324 not 129
City & State City & State 4. FEI Number Applied For
59-2920671 Not Applicable
P Country Zip Counlry 5. Cerlificate of Stals Desited [ 98+ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
— — - —1 Namne - e— ———— -—

HUNDLEY, CHARLES D
5770 W. IRLO BRONSON HWY.
SUITE 129

KISSIMMEE, FL 34746

Suaa

Streel Address (P.Q. Box Numher is Not Acceptable)

22 ot \a-gl=

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped or prinled name of regisiared agent and tale il applicable

(NOTE: Registered Agen signatura required when reinsiatingy

DATE,

*  FILE NOWI!! FEE IS $150.00
‘After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE - P O pelete TITLE [} Change [ Addition

NAME HUNDLEY, CHARLES D NAME o o “_ 12

STREET ADDAESS | 5770 W. IRLO BRONSONQ HWY., STE 129 smeer sooess | Su e 324 NO 9

CiFY-ST-21P KISSIMMEE, FL 34746 CiTY-ST-2P

e T 7 Delete TRLE [ Change [ Addition

NAME NEWMAN, DARLENE NAME B . q

STREET ADDRESS | 5770 W, IRLO BRONSONQ HWY, STE 129 streeT anomess | S LLT te # 32"", nO'f‘ ]&

cITy-S1- 21 KISSIMMEE, FL 34746 CITY- 8721

TIE ] Detere TLE O Change [ Additicn
""NAME o T NAME - e

STREET ADDRESS STREET ADDRESS

CitY-ST-2IP CTY-ST-2P

TITLE O Delete THLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE = Delele TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P . CITY-$1-ZIP )

TITLE ¢ F&7 O delete TTLE T change [ Addition

aamE o NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapier 119. Florida Statutes. | further certify that the information

indicated on this report or supge
of the corporation or the recey

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Yo
CR-05-0%  Z41-9300

AME OF s:ﬁ@omcen ©R GIRECTOR

Date Daytime Phons ¥




