2006 FOR PROFIT CORPORATION FILED o

ANNUAL REPORT Feb 23. 2006 8:00

DOCUMENT # L90802 S Secrel .0 am
1 Eniy Nome ecretary of State
MERCHANTS PAPER COMPANY, INC. 02-23-2006 90001 040 ***150.00
Principal Place of Business Mailing Address
1800 BARRANCAS AVE. 1800 BARRANCAS AVE, '
P.0. BOX 1881 P.0. BOX 1861 bUULLLID
PENSACOLA, FL 32589 PENSACOLA, FL 32589 ’ ‘
P s T

Suite, Apf..#, etc. . Suite, épi. #, etc. 02092006 - Chg-P . CR2E034 (1 "05')

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

) ’ 58-3018836 Not Applicable
Zip Country . 2 "| Couniry . 5. Certilicate of Status Desired =[] gi'zesq\ﬁdmﬂuonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

BASS AND SANDFORT ACCOUNTANTS PA
1301 WEST GARDEN STREET Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA, FL 32501 ‘

Name

City . FL Zip Coda

8. The above named entily submits this staterment for the purpose of changing its registered allice or registerad agent, or'both, in the State of Flarida. | am familiar with, and accept '
the.cbligations of registered agent, .

SIGNATURE
) R E:.»gnalure‘ typed of pnnt.ed name of registered agent and title 1l applicabla. ..{NOTE: Registared Agent signature reguired when reinstating) . X . DATE -
) FILE 'Now“l FEE IS $150.00 -9. -Election Campaign anancing $5.00 MayBe T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0. AddedtoFees
10.. - © . OFFICERS AND DIRECTORS il i VADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sT : 3 celete TIne [Jchange [ Addition
NAME BROWN, NANCY-O. HAME ’
STREET ADURESS | 403 B BAYSHORE DR STREET ADDRESS
CIFY-ST-2i7 PENSACOLA, FL 32507 CITY-ST-2IP
TME PD . 1 Delete TIMLE . ) . [ Change [ Addition
NAME BROWN, JOSEPH 5 ' ‘ NAME '
STREET ADDRESS | 1800 BARRANCAS AVE STREET ADDRESS :
cmy-st-2P . { PENSACOLA, FL 32501 ; CIy-ST-2IP ) . .
me ~ . |'DvP T TDpetete " e |t ot - o = [Ochange [T Addision
NAME BROWN, CHRISTOPHER L : NAME
STREET ADDRESS | 1800 BARANCAS AVE STREET ADDRESS
CIY-ST-2t7 PENSACOLA, FL 32501 Cmy-St-2IP ‘ _
e ' © O pekete R me , ' ) Change L] Addition
NAME NAME :
STREET ADDRESS , STREET ADDRESS
eny-s7-21p : CY-ST-7IP
TME 1 celete TITLE [ Change [ Additicn
NAME ‘ ) NAME -
STREET ADDRESS STREET ADDRESS
CRY-ST-21P - ) CrTY-§T-2IP )
TLE [ oelete TITLE © [JcChange [ Addilion.
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CIy-sT-2IP

-

12. t hereby centify that the information supplied with this filing does not quatily lor the exemptions conlained in Chaptes 119, Florida Statutes. | further certity that the infarmation ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 41t

changad, or on an aliachent with an address, with all other#k&empowered.
IGNATURE: %W’ & - W Nowcy 0. Brown  3f20fo6  §50-433-0006
[

SIGNATURE AND TYPEDIOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ! e Daytime Phone §




