FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P02000024657 03-14-2006 90027 009 ***150.00
1. Entity Name

MER-KEL, INC.

Principal Place of Business Maifing Address : -gUyY .

6409 RALEIGH ST. 8 WESTERN AVE e

ORLANDO, FL. 32835 #14

KENNEZUNK, ME 04043

Suite, Apr. #, etc. ite, Apt. #, elc.

ute, Apt. #, etc Suite. Apr. #, etc 02142006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

27-0003453 Not Applicable

2 Caount Zi C

P ouny P ountry 5. Cenficate of Staws Desired ~ [] ~ $5-79 Additional

Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agant

Name

KELLY, ROBERT J

15613 GREATER GROVE BLVD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL Zip Code

8. The above named entity submiis this statemen: for the purpase of changing its regislered otice or registered agens, of both, in the Sta‘e of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signeture, typed o printed name of reg-siered agent and idle ¢ applcabie. (NOTE: Regustered Agent s:gnature requ s ed when reastaing) CATE
FILE Nomm ééE IS $150.00 ) 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2 Wi = $3550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTOR: " 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ Peeee TE Cltmange  [J Addition
RAME MERCNIK, CHRISTINE A NAME
STREET ADDRESS | 1317 CAREY GLEN CIRCLE STREET ADORESS
CITY-51-2P ORLANDO, FL 32824 CITY-§T1.ZP
L ovVT O pelete HiLE pOS T O Cuange B Acdition
NAME KELLY, ROBERT J NAME J TSy
STREET ADDRESS | 15613 GREATER GROVES smeraooness | Bherd KR\ ] 3.
omy-st22 | CLERMONT, FL 34711 aTy-5T-26 IO\ redwea Grves G\ i
e 1 oiete e A7 e~y ,\4\. L lktj \L" Ol change [ Addition
NAME NAME ) B
STREET ADDRESS STREET ADDRESS
cregnae | SIY-5T-2F _ N
TITLE O oetete TTiE T Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIY-§7-7° oTY-$3- 2P
TMLE £ ogee HILE O Cimnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrTY- §7-219 OITY-S1-2ZP
TTLE O Delete i (] Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T. 37 CITY-ST- 3P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thas the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 17 if
changed, or on an attachment with an address, ajth all other like empowered.

SIGNATURE:% KL‘\ 9 Qdeet & ICL\\;, X \‘5;1 0L N33 -3

SGNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




