2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR)

FILED

DOCUMENT # P00000046537 Feb 29, 2008 08:00 AM
1. Erlily Name
Pty Secretary of State
MERCURY MASTERS, INC. =
Vel

Prripal Placs of Busingss Maring Acddress
1775 BLOUNT ROQAD #417 1775 BLOUNT ROAD #417
T T “"“m m "m Ilm ||”‘ ||m ||m ||H’ |m| IW m””u ﬂl’"’ H ‘ll‘
2. Principal Place of Businass - No PO, Box # 3. Madling Addrass

Suite. Apl. #, etc. Sule. Apt #, BIcC. 15t MOORE CR2E034 (10/07)

City & Stale City & State 4, FEI Number Appiied Foro

65-1006308 Not Apghcable
Zn Cauntry Ze Country 5, Certficale of Status Dssired A ?g.;gﬁ?;;ticnal

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

MNASO, CHERYL
1420 LAKEVIEW CIRCLE
CORAL SPRINGS FL 33071

Mame

Straer Ardaiess (P.O. Box Numper 1s Not Acceptable)

i City
|

FL Zis Code

8. The anove narmed entity submirs this statement for the puroose of changing s registered affice or registered agent, or tom, in the Swate of Florida | am familiar with, and accept
the cotigations of registerad agent.

SIGNATURE

Sagnaluee, typedd 6 PEredd a1 o e ad noec L tie §aspl casio TOTE Regminret AL [uamalee Asquiras wigon “enteiln gi

DATE

I, NOWHI+FEE 18:$150.00 <
After May.1, 2008 Fee.Will Be §550.00,."
© Make Check Payable to Fiorida Department of State’

£.04

9. Eleciion Campaign Financing $5.00 mMay Be
Trust Fund Contnsution. [[] Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLR I TiM [ S Change Addition
i P L Deeee F Uonn0R4gsgg O Cmwee D

HAME RICKER, RANDALL NAME e/ 1 A0e-an0Ta-0iy 15000

STREETADDRESS (1775 BLOUNT ROAD #417 STREET ADORESS AL LRI = -t

CITY-S1- 71P POMPANQO BEACH FL 33069 CiTY.51-2P

g VST O vetele TITLE CiChange [ Aadifion

HAME NASO, CHERYL HALE

STREET ADDRESS | 1775 BLOUNT ROAD 417 STAFFT ADGRESS

oy - §1-71F POMPANQ BEACH FL 33069 CITy-81. 2P

L (2 paiete T (O cuange [ Addtion

NAME WAL

STREET ADDRESS STREE" ADORESS

oITY-5T-28 GITY-37-21P

inLE 1 Detere - s [Dchange ] Audition

PIEME HAML

STREFT ADDRESS SI9EET ADDRELSS

SAY-ST- 2 [ATY-5T- 2P

IFLE O oete TLE O Change [ Addition

HAME WEMC

SIREE] ADURLSS STALET ADDHLSS

ony-Si- e CITY-5T- 2P

TITLE 3 peiate e [ Change  [] Aadition

PANE HARE

STREET ADDRESS STREET ADDRESS

CITY-ST-29 LIy §1-2P

12. | hereby cerity that the infarmation sunphied with this filing does net qualty for the exemptions conainad in Section 119, Flerida Staiutes | furtner certify that e information
indicated on this repert or supplemental report is true and aceurate anc hat my signaiure shail bave the same tegar ettect as of made under oath; thal | am an officer or direclor

cf the comaration or tne receiver
if changed, or on an atg

SIGNATURE:

Nt with an address, with 2!l othey Li powerec.
) *
LA pre SRR

2| oo

empowered (o execule this report gs required by Chapter 807, Fiorida Statutes; and that my name appears in Block 12 or Block 11

9¢Y-977- Hoto

SIGNATURE AND]’YPED OR PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR

Catn

Dy Faare




