2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Jul 17,2006 08:00 AM

DOCUMENT # P04000108387 Secretary of State

MERCER CAPITIﬁ_ MANAGEMENT, INC.

Principal Place of Business Mailing Addrass

1200 N FEDERAL HWY 1200 N FEDERAL HWY

SUITE 315 SUITE 315

s — VR G
07072006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P RriedF
91-2016679 Not Applicatle

8. Certificate of Status Desired ] Eg-;fq&fe‘g“""a'

. '8._Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . Do NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prnted nanme of registared agent and Lte f applicable. (NOTE- Regisierad Agent signanse requirad when [eirsiaing) DATE
FILE NOWIIl 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 6, 2006 Trust Fund Contribution. O  AddedtoFees corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TALE MR
NAME FLICKINGER, ROBERT

STREET ADDRESS | 1200 N FEDERAL HWY STE 315
CITY-SF-2IP BOCA RATON, FL 33432

TILE MR

NANE FISHER, JOSEPH UD0O00S7O7S E'

SFREET ADCRESS | 4800 SW MACADAM AVE # 350 JrA18/06-80009~018 150,00
CITY-51- 20 PORTLAND, OR 97239

TIHLE

NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDAESS
Cy-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-27I

12. | hereby certify that the information supplied with this mir?{? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %Z—ﬁ'ﬁ-——’ /~)—yé SZ Py oo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Date Daytma Phong #




