FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02068 01-20-2006 90036 018 ***150.00
1. Entity Nama
MERCURY SELECT MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
73071 NORTHWEST EXPRESSWAY P.0 BOX 728847
OKLAHOMA CITY, OK 73132 US OKLAHOMA CITY, OK 73172 US
T R ARREACHE R AR EREARITR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01052006 Cha-P CR2E034 (11/05)
City & State City & State 4, FEi{ Number Applied For
74-2291250 Not Applicable
Zp Cauntry g Country 5. Certificate of Status Desired [ fgﬁ' E:,jqﬁg:ci,ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 § PINE ISLAND RD Strest Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicatie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8 Blection Campaign Fnancing - $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TMLE Vs [ Delete TITLE Vice—Ptesident/Secretary 3Gt Crange  [] Addition
NAME MULLENDORE, PATRICIA S NAME Patricia A. Mullendore
STREET ADDRESS | 2000 CLASSEN CNTR STREET ADDRESS .
00 riarcr i
CITY-ST-2IP OKLAHOMA CITY, OK CITY-ST-2IP 7u12hEMﬂ F?FeeknErlge1rq
TITLE PD [ pelete TITLE e e e [ Change [T Addition
NAME TIRADOR, GABRIEL NAME
STREET ADDRESS | 11945 LAMBERT STREET STREET ADDRESS
CITY-5T-21P TUSTIN, CA 92782 CITY-ST-ZiP
THLE T 1 Detete TILE [ Ghange 3 Addition
RAME STALICK, THEQDORE NAME
STREETADDRESS | 2427 HOLLISTON AVENUE STREET ADDRESS
CITY-ST-2IP ALTADENA, CA 91001 CITY-ST-21P
TITLE O Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TITLE [] petate TITLE (] Change [0 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP GTY-ST-2P

12. | hereby certify thai the informpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or gligplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fediver or rusiee empowered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta SS, with er like empowgred.
’ b e 25

d 1an add
SIGNATURE: ‘ it

A Mullendare 405-621-6585
il oy = Date Déytne Phone ¥
President/Secrerary

OR =
Vice-




