FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000003359 05-03-2006 90214 027 ***150.00
1. Entily Name
MEREMOR INC.
Principal Place of Business Mailing Address . b U.U vawT o
10808 WINDING STREAM WAY 10808 WINDING STREAM WAY . .
BRADENTON, FL 34212 BRADENTON, FL 34212
2. Principal Place of Business LY 3. MaHing Addﬁﬁs ‘ ‘Il”ll} “l ||m Ilm |Im I|m ||m ||“| ||1|| H‘II I | ‘l )I“ll‘ H ‘“J
- A L1
1908 Edwmonlston Giv] 1203 Edvnand eton Car,
i . L Suite, Apt. #, etc.
Sulte, Api. #, etc i, Apt. 4, ere 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
A * - Y
wadexada vavk T (U vaneveda Pad Fu | 650977253 Not Applicable
Zi <[ Coumtry 7 I ) "
Yy S s et 5. Cerlificate of Staius Desied [ 90+79 Additional
420\ < 2420\ S1=N o S FeoRequred |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDI, LES
7061 S. TAMIAME TRAIL Street Address (P.O. Box Number is Not Acteptable)
SARASOTA, FL 34231-5559
City FL ( Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prirted name of registered agent and litle il applicabla, (NOTE: Registered Agen signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1MLE PD O Detete TITLE '—\>§ ﬁChange ] addition
NAME HAAS, BRYAN R NAME OO :_thth- W .
STREET ADDRESS | 10808 WINDING STREAM WAY SREETAD0RESS [ O] SR BESTOW Civ-.
GiTY-sT-20P BRADENTON, FL 34212 CITY-§7-2IP \)\P-\\le)\"‘:;i A7 ?M{ T 20|
e O Delete e 2 ) Ol Crange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e O perete TITLE 0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Detete TITLE [ Change [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-SI-2ip
TIILE [ Detgte TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TI5LE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
nf tha corporation or the receiver or frustee emnowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachme;u.l.wilh an address, WWW like empowered. 7‘ (f /
/ / /
SIGNATURE: ““tge  [77¢ /25/08 Ger-sogli

SIGNATﬂE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR “Date / Daytime Phane #




