2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000145192

1. Entity Name
WILSON MERCER ENTERPRISES, INC.

- FILED
Sep 05, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailng Address
3832 TEAKWOOD CIRCLE 3832 TEAKWOOD CIRCLE
LAKELAND, FL 33810 LAKELAND, FL 33810

AR R

09022008 No Chg-P CR2E034 (11/05)

iﬁﬂl mﬂﬁ W <. FEI Nomber Applied For

20-0530084 Not Applicanie
. Certificate of $8.75 additional
5. Certificate of Status Desired O Fae Requirad

€. Name and Address of Current Registered Agent

CRAIN, PAMELA A W
3832 TEAKWOOD CIRCLE m W .
HAKELAND, L 33870 B THES SFACE

8. The above narned entity subrmils this staternent for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the abhgations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and tile if applcable, {NOTE: Reg sterad Agent mignaturs raquiret when reinatatmg) DATE

FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0 Added to Fees corporation did not receive the prior notice.

10. OFFIGERS AND DIRECTORS | ’ . .

TITLE P

RAME MERCER, WW JR

STAELT ADDRESS | 3832 TEAKWOOD CIRCLE
orvstze | LAKELAND, FL 33810 LI

. o I
me VP 09,051 J
NAME CRAIN, PAMELA A

STREET ADDRESS | 3832 TEAKWOOD CIRCLE
CITY-S7-ZtP LAKELAND, FL 33810

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TiLE

HAME

STREET ADDRESS
CITY-S1-2IP

TALE

NAML

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppled with this f||| does not qualify for the exemptions cuntalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplefnentat report is true an accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empoweredﬁxecule this report, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an allachmenl anaddreZﬂ?) all r like empowere:
SIGNATURE: . 7”” ALA /0 wiela A Leans 9/, [/0? £3-94- 459

SIGNATURE AND TYPMED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Daytima Phono ¢




