2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

'FILED

DOCUMENT # po2410

1. Entity Nameg

FLORIDEX MERCHANDISE CO., INC.

Apr 17,2006 08:00 AM
Secretary of State

Principat Plzce of Business Maihng Address

3064 HOMESTEAD QAKS DR. _ 2064 HOMESTEAD OAKS DR
SEEARWATEH FL 33768 SléEARWATER FL 33759

_ I,llllllﬂl (R

2. Principal Place of Business

1
|

5

e —

Suite, Apt. ¥, 8ic. k Suite, Apt. ff, etc. : 1151 MODRE CR2E24 (10{05)

Cily & State Cuy & State g 2. FEI Numner T Apphed
L B ) , i B3-1840601 Not Apphc

Zip Coutry Zip Couniry ' I $8.75 agaional

5, Certchcate of Stawgs Destred |l Fee Require d
6, Name and Address of Gurrent Reglstered Agent [ : 7. Name and Address of New Bogistered Agent
Name - !

FERROL, EDQ
3064 HOMESTEAD CAKS DR.
CLEARWATER FI_ 33759

Street Address (P.0. Bax Numrzez is Nat Accaplatie)

. [
'

1
i

City

FL l Zip Code

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the putpose of changing s regisiered office or regrsiered agent, or poth, inthe State of Flovida. | am familiar wllh and ace

?

Sigrrature. tyoed of oo rame gl remsierng agent ang e » appoeania

{NOTE Regystered Agent sptature reuused when teinsiatiog)

‘FILE NOWI! FEE IS, $15ﬂ 00
"After May 1, 2006 Fee Will Be. $$ﬁﬂ ELQ" i
.Make Check Payahle to Flarida Depar‘tmem o"f State

DATE
{ f
1\ i| 8. Blection Campaign Firarcing ~ $5.00 ms
‘ Trust Fund Contpbution. [ Addedto

K . OFFICERS AND D&REC.TOHS 11, ADDITIDNS(CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITeE p T Delete TLE | [ Change O::
NAME FERROL, EDO HaE ; )

STACLI ADUSESS | 9064 HOMESTEAD QAKS DR STRECT ADDRESS: :
CiTy-§1- 20 A ~ unr st-zp '
RUAES g.EARW TER FL 33759 - B 1Ty, Mggtg@%qﬂg &
elete ; OE-BO00S- IR
BT FERAOL, VERA " ] UI OE-B0008
STREET ADURCSS | 3064 HOMESTEAD QAKS DR. SiRtLS ALDRLSS j
£Ime-§T-aF CLEARWATER FL 337632 Cigy-ST- 1P
nii 3 Dot (14 i [y cnange [Oa
LA Namt _ :
SIALET ADDRESS SIRLET ADDRESS .
CITY-§T-1P Gry-Sr-2p
me 3 petete TRE i [ Changs T2
HAME HARE : .
STREET ADBRLSS SURECT ADDRESS '
CirY-si-2° Gify-S1-2P |
WILE 3 Dejete WRE ! Cithage [
HAVE MAREE '
STREET ADDRESS SIRELY ADDRESS g
GITY-SI-aP I3y -ST- 2P !
TIRE 3 Detete THE ; ' Clchange I
NAME NAME 3
SHLLS ADDRLSS SURELT ADURESS. ‘
CiTY-SF-IIF erFY-st-2p |

3

if chatged, or on an

SIGNATURE:

attachment with an address, with aff o
%“"’_/

12. | hereby ceruly that the informaton supplied with (s fiing does not guality for he sxemptions cortained in Section
widicated on this renort ar supplementat report is true and accurale and that my signaluwe shaff have the same |
of e carparatian ar g recsiver o rugles empowered 1o exec]liﬁe thas report zés required by Chapter 607, Flarida Sta,lutes, and that my name agpears i Block 10 or Sl

& Empowerse

Ebe /:e:fzfoé

18, Floriga Statutes. [ lusther cactify that tha Inform:-

al ei¥651 as if made under gam, that 1 am an officer or dir

4/» fa?f,,fﬁﬂ/ 727-797-6

e Fores b

et A i AT T E T v BB ATTE o 11 B R



