2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # P01000069128 Secretary of State
1. Entity N
Yoru?(? \?\rqu MERCHANT, INC. (03-20-2008 90032 009 ***150.00
Principal Place of Business Mailing Address
7890 SUMMERLIN LAKES DR 7890 SUMMERLIN LAKES DR ' JUUYUgH7
FT MYERS, FL 33907 FT MYERS, FL 33907
S T DDA RN
Suite, Apt. 4, etc. Suite, Apt. #, efc. 01112008 Chg-P CR2E03;1 (12/06)
City & State City & State 4. FEl Number Applied For
65-1125760 Not Applicable
Ze Country Zip Country 8. Certificate of Status Desired a gese.;glﬁ?:t;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAO, CARLO
7890 SUMMERLIN LAKES DR Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obaigati;ﬁ of Wer%gem. (ﬁ
« SIGNATURE /LQ }‘99’%

ﬁ;rmlurh{'ﬁpec{uybﬂnaac name of \sdﬁtﬂred agent and tite if apphcabie. (NOTE: Regislared Agent signature required when reinstating) {IATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete 1ILE [ Change [ Addition
HAME RAQ, CARLO NAME
STREET ADDRESS | 7890 SUMMERLIN LAKES DR STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33907 CHTY-ST-ZiP
TITLE vP O beiete TITLE O Change [ Addition
NAME RAQ, MARTINO NAME
SFREET ADDRESS | 7890 SUMMERLIN LAKES DR STREET AGDRESS
CITY-ST.2IP FORT MYERS, FL 33907 CITY-51-2p
(13 i O oelete TITLE O Changg [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
M ' O telete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2 CITY-S1-2P
TITLE £ pelere TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE [ Detere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowared (o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ama‘ch/rnent with anej:j&s. vfball OWEU. / /a
‘ \ 2 VY39 e -
SIGNATURE: JLOK / o3 f-a2=774¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dais Daytma Prions #




