2007 FOR PROFIT CORPORATION ‘ FILED 7

ANNUAL REPORT Feb 08, 2007 8:00 am ’

1. Entity Name
MERCHANTS PAPER COMPANY, INC. 02-08-2007 90045 018 ***150.00
Principal Place of Business Mailing Address
1800 BARRANCAS AVE. 1800 BARRANCAS AVE. '
P.0. BOX 1881 P.0. BOX 1881 1 40011709
PENSACOLA, FL 32589 PENSACOLA, FL 32589 S
P o[ e — | EAUIRDEA AR T
Suite, Apt. #, etc. Suite, Apt. #, slc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3018836 Not Applicable
Zip Couniry Zip Gountry 5. Cerlificale of Status Desired 0 Eg';gqgrdiﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ — . MName
BASS AND SANDFORT ACCOUNTANTS PA ‘ _— A
1301 WEST GARDEN STREET Street Address (P.Q. Box Number is Not Acceplable)
PENSACOLA, FL 32501

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle It applicable, {NOTE: Registered Agenl signature required when ransiating) DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Goniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICGERS AND DIRECTORS IN 11
TILE sT [ Detete TITLE 3 change  [] Addition
NAME BROWN, NANCY O. NAME
STREET ADDRESS | 403 B BAYSHORE DR STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32507 CITY-ST-2IP
Tme PD {7 Delete TITLE {7 Change  * [ Addition
NAME BROWN, JOSEPH S NAME
STREET ADDRESS | 1800 BARRANCAS AVE STREET ADDRESS
CITY-ST-21F PENSACOLA, FL 32501 CATY-§7-2IP
L DvpP 3 Delete TILE [ change [ Addition
NAME BROWN, CHRISTOPHER L NAME
STREET ADDRESS | 1800 BARANCAS AVE STREET ADDRESS
CITY-5T-71P PENSACOLA, FL 32501 CITY-ST-7IP
TITLE L] Detete TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TME [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
LITY-ST-2IP CIY-ST-2IP
TMLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S7-21P CITY-§T-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an #gaghment with an address, wilh all other like empowered,

SIGNATURE: R 7o S/6— 02-0531  (§9)433-coots

\sfim‘run!nun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane 4
N—W



