2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0000009729

1. Entily Namoe

C. AND K. MERKER INC.

Principal Place ol Business

29 PLUMBAGO CQURT
HOMOSASSA FL 34446

Mailing Addross

29 PLUMBAGO COURT
HOMOSASSA FL 34446

Apr 24,2007 08:00 AM
Secretary of State

IR DII AT

2. Principal Placc of Businoss - No P O. Box # 3. Maling Addross
Suite, Apl. #, olc. Suile, Apl. ¥, clc. 1st MOORE CR2E034 ({10/08)
Cily & Stale Cily & Stalo 4, FEPNumbor 2 Applied For
59-368096 Not Applicable
Zi Count Zi Counl iti
o ouniry ® ountry 5. Coertilicalo of Status Desired 1 $B'75 Addltlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MERKER, KENNETH E

Streel Address (P.O. Box Numbor is Nol Acceptable)

29 PLUMBAGO COURT

HOMOSASSA FL 34446

City

FL ' Zip Codo

8. Tho abave named enlity submits Lhis slalomant lor Iho purpose of ehanging ils registered oflice or rogislercd agent, or koth, in tho Stalc of Florida. | am lamiliar wilh, and accopt
lhe obkligations of regislered agenl.

SIGNATURE
Signanre, yped o prnist namag o FeSSICa fjent and Wit - apphoable. {NOTI- Regsieredt Agerit sunatui mocured woan renstatiag) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2007 Feg Wiil Be $550.00 Trust Fund Conlribulon.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T P 1 pelele (I [J Change  [] Addilion
HAML MERKER, CAROL NAME g o
OODO0T2TE54
sTRET1 ADDREss | 29 PLUMBAGO CT SIRLETADDRSS e < A=
- ) o ey -

o HOMOSASSA FL 34448 CUY-S1- /P 0504 A7 30085 -0 150, 010
1L VP [ pelete 1 [ change [ Acdilion
NAME MERKER, KENNETH E NAMT
sTiTADDISs | 29 PLUMBAGO CT STN L ADDRESS
CIY-$1-7IP HOMOSASSA FL 34446 CIY-S1-211
T ] belete T O change [ Adion
NAMI NAMI
SIRLT ADDRESS STRETT ADDRLSS
CITY- §1-7IP CIIY-$1-71P
111N O Delele niut [CJ change [ Additon
MAMI NAMI®
SIRETADDRESS SIREE [ ADDRLSS
CIY-51-A1 CIY-SI- /1P
It [J Delete T [ chiange [ Addition
NAMI NAMI
SIREL T AN S8 1ML AN S5
CIY - ST-7 CITY-S1-2IP
. ] pelate i [J change [ Addition
NAMI NAMI
SR ET ADDRESS STREET ADDRE 53
CATY-S8I-2ip GlY-SI- 2P

12. | horeby certify thal tho information supplied wilh this iling does nol qualily for tho exomplions contained in Seclion 119, Florida Slalules. | lurther corlily that the inlormation
indicated on 1his report or supplomental repert is true and accurale and that my signature shall have the samo legal effect as il mada under oalh; that | am an officor or direclor
ol the corporation of the receiver or lrustoo ompowered [0 exocule this ropor] as required by Chapler 807, Florida Statutos; and thgt my name appears in Block 10 or Block 11
il changed, or on an altac with an address, wilh all othor likg#mpowerod, //; 7

< o0 EFH o, fPERE L 3513825 0 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayntme Phiona #

SIGNATURE: ,




