2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | N FILED

3. Entity Name Secretary of State
MER-DON, INC.
Principal Place of Business Mailing Address
% DONNA G. SCHRIMSCHER % DONNA G. SCHRIMSCHER
268 E PALMETTO AVE 268 E PALMETTO AVE
LONGWOOD FL 32750 LONGWODD FL, 32750
e R e NEEEI AR A
Sulte, Apt. #, elc. Suite, Apt ¥, elc, " 15t MOORE CR2E034 (10/04)
City & & City & S ~FEI Numb T | |spplied
ity tate ity fate 4 | Number 53-301 4153 N};::;:m!;;t'
ze Countty Zp Country §. Certificate of Staws Desired [ geaegfq Addtional
| 6. Name and Address of Currentiﬁegistared Agent 7. Name and Address of New Registerad A;-;ént 777
Name
ggaH ggﬁggg%—g%%‘éA G. Street Address [P,0, Box Number is Not Acceptable) ‘ B o
LONGWOOD FL 32750
City - FL {?p'c:oée

8. The above named entity submits this staien&enl for the @rpc;se of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE . - e _ : .
Tignatue, tyaed o pinted name o registemd agent and Wis o epphable {NOTE Rogstered Aoenl signairs ssowved when remnsiaing DATF X
{11
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 way Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [0 Addéd to Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS m T ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN £1
Bk P 3 Defete Bitg [Jchange ] Additicn
AR SCHRIMSCHER, MERRILL P. NAME
ik A00RESS | 268 E PALMETTO AVE SREET ADDRESS o £U5§ﬁ§8218§11
aresi-ap |LONGWOOD FL QP55 7P 02/05-80073-007 150,00
e 13 7 pstete 1 {1 change [ Addition
HAME SCHRIMSCHER, DONNA G HARE
SIREET ADURLSS {268 E PALMETTO AVE STHEET ADDRESS
Clit-Si-hP LONGWOOD FL ] Te-51-7F .
L 7 Delete PiLE [ Ghange ] Additian
HAME NANE
STk | T AUOKLSS SYRFETADRRFSS
DhY-Si- 2 CHY-ST-IF )
1LT; [ Detete nnF Clchange ] Addition
HAME NAME
SEREL ) ATORLSS SIREET ADDAFSS
Clty-st-48 ory-sk-7e ) o
HILE O getete i Tlchage [ Addition
NAME HANE
SIRHE T ADDRUSS SIRCEY ADDFESS
[y §i- 41 Y517 ‘
BILE 7 Detete TiHE FChange [ Addition
MAMI HAME
SERETT ADDIRESS ) SIREE] ADDAFSS
Gy Si-aip . . CHY-5E 29

12. | hereby certify that the E;gmammi it this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. § furthet certify that the information
indicated on this tof ot Is true and acourate and that my signature shall have the same legaf effect as if made under aath; that | am an officer or director

alementa
at the corporghicn o resc‘é%‘s%ir empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 0 or Block 11t
changed, ordn arl attachment wi address, with all other ike empowered, 4 61~

é‘_jjﬁgw 'r Dopna G Schrimscher 1/&@[06 322-0515
LMATURE AND T?IFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B —

Uates Oavlima Phase 1




