. 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P02000039943 Feb 11, 2008 08:00 AM
1. Entity Namg
Secretary of State

MEARS COMMERCE CENTER HOLDINGS, INC.
Frircipal Piace of Business Mailing Aridress
921 HILLSBORO MILE 921 HILLSBCRO MILE ;
HILLSBORO BEACH FL 33062 HILLSBGRO BEACH FL 33062 |
2. Pracinal Place of Business - No PO, Box # 3. Maling Addross

Saitg, Apl. #, &C. Suile, 'A?L . e 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Appiead For '

04-3653615 Nol Apglicable j
It Jrale) Ci i
an Couniry F Loy 5. Certlicate of Status Desired J ?g‘gfmﬁ?:d‘m"a'
4. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gZQICFﬁEE;’BHOIRCg?j‘;EED Straet Address (P O Box Number is Not Acreptabie) !
HILLSBORO BEACH FL 33062 |

City FL. Zip Code |

8. The asove named antity submirs this statement ‘or the puroese of changing ils registered office or regisiared agent, or £oln, 10 the State of Fiorida, 1t am familfar with. and accept
the auhgations of registerad ayent,

SIGNATURE I

Cgnttye, 1y of Frered Lan ol 1y Hend agerlunel (16 | arpl casie, OTE Fegisirog AZert o ivila'e: "agerar wnop "ureLiur g DATE

FlLE NOWI!' IFEE IS: $150 00

8. Election Camoaign Fmancing  $5.00 May Be

2008 Fea.WIII BB;SSSD 00 Trust Furidd Contributon. [} Added to Fees ‘
Florlda Departmem of State ; i
DFFICERS AND DJRF"‘TOR&. 1. ADDITIONS/ LHAN(:FS TO OFFICERS AND DIRECTORS IN 11
TME D 0 petete TITLE [3 change [ &ddilion
NAME MCCARTY, RICHARD D NAME 112 1e0, 00
STREET ADDRESS (921 HILLSBORQ MILE CTRFET ADDRESS :
om-5-7°  (HILLSBORO BEACH FL 33082 CTY-51-2F !
TILE [ oeete TILE T Crange  [) Aaditien
NAME MAKE
STREET ADDRESS STRFFT ADTRESS
ITY-51-2IF CrTY-S1-2IP
TIE [T Desete ILE ] Change [ addition
NAME HAE .
STREET ADOSESS 'STREET ADDRESS
GiTY-ST- 29 LITY-5T-2F
e 7 Detete TITLE O Giange [T Additon
HAME HARE
SIRELT ADDRESS STREFT ADDRLSS
GITY-ST-2IP GY-51- 2P
[ME 7 peicle HILE [0 Change  [] Aadition
NAME MAML
STREET ADURLSS STRELT ADDRESS
LOY-S1-gk CITy-51-2ip
M [ pelie L Ocnangs [T Addition
MAKE NAME |
STREET ADDFESS STREET ADDRESS
CiTY-ST-21P Ty §T- 21

12. | hareby cerify that the intormation suoplied with this filing does net gualfy for the exemgtions contained in Section 119, Florida Statutes | furtner certify that the infarmation
indicated on this report or supplemental report 1s true and accurate and thal my signaiure shall have the same legal eftect as if made under oath; that | am an officer or_director
of the corperation or the receiver o trusiee ampowergd 10 execute this report as required by Chapter 807. Flarida Statutes: and that my name appears in Block 15 or Block 11
it chargea, or on an atlaznment with an address, @b all olher Ike empowerec.

SIGNATURE: t%ﬁ/a- = Likand B lar & 03/t fo®  ISY-FH/-3YFs

SIGNATURE AND TYPED OR nﬂnmat’ &\us OF SIGNING OFFICER OR DIRECTOR St A Duaytmo Faoen ¥




