- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

SRR

o

OSHAY 12 A & 3L

DOCUMENT # P04000100087

1. Entity Name
MERE GROUP, INC.

~URETARY OF STATE

Principal Place of Business Mailing Address i SSEF_, FLDR]DF
6594 FOX CREST LN 6594 FOX CREST LN PMB 7279 ALLARA
LAKELAND, FL 33813 LAKELAND, FL 33807

T o St e LT

PO Boy 33Y

Suite, Apt. #, etc. Suile, Apt. #, etc. 051226005 Chg-P CR2E034 (10/03)
City & State ﬁity & State 4. FEl Number Applied For
Perr w FL 2Y¢ A o S-S0 B7] Not Applicable
Zip > Country Zip ~ Country i | $8.75 adaitional
5 9‘3{_) f) D 3 }q 59-?)% ?_0%%‘_' U Sﬂ 5. Certificate of Status Desirad (| Feo Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

ELDRIDGE, ERICAR

6594 FOX CREST LN 1 Weed Onk S

LAKELAND, FL 33813

FL |33°%% )

8. The abave na enlity submits this statement for the purpose of changing its registered office or regisiens}! agent, or both, in the State of Florida. | am familiar with, and accept
the obfigatipfis of tegis!, .

SIGNATURZZZS g ) 5/ 12 }05/

Signaturae, iyped or grinted namewm agent and itte if applicable [NOTE: Registered Agent signatura reqired when reinstating) bate . R
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE PD {1 Desete TrLE [Bchinge [ Addition
NAME ELDRIDGE, ERICAR NAME .
STREET ADDRESS | -594 FOX CREST LN STREET ADDRESS -4 LTRSS S| West OQL S
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TILE O Detete e N OJChange [ Adcition
NAME NAME -
. - s
STAEET ADDRESS STREET ADDRESS D,.?; I?j f}:j;'f,’;lﬁ_i EF:,%:'_E}I%'—— %If"'i_i i
Y- 5T-2P CITY-SF-2IP A5 LY - - Rk
TILE O pelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiTLE (3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CRY-ST-ZIP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTV-§1-71P CY-ST-2IP
TITLE [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated s Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal gffect as it made under oath; that | am an officer or director
of the corporalion or the receger or rustee empowered io excouteg this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith an a 5 i all ike empowered. ’

SIGNATURE: _ 5l

SIGNATURE AND TYPE[Q RINTED NAME OF SIGNING OFFICER OH DIRECTOR Das

wne Phone #

S 250 120093




