FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000010850 05-01-2008 90208 004 ***150.00

1. Entity Name

BERNARD MERCHANT GROUP, INC.

Principal Place of Business Mailing Address quuuLeEE

612-38TH AVE NORTHEAST 612-38TH AVE NORTHEAST L

ST PETERBURGS, Fl. 33704 ST PETERBURGS, FL 33704 L '

R T [ s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

. 65-0908906 Not Applicable
ze Country Z Country 5. Cenificate of Status Desired ] fi';fqﬁgﬁ""a'
6. Name and Address ¢f Current Registered Agant 7. Name and Address of New Registered Agent

Name
GREEN, JOHN L JR
3637 FOURTH STREET NORTH STE 410 Street Addrass (P.Q. Box Number is Mot Acceptable)
ST PETERBURGS, FL 33704

City FL l Zip Code

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

SIGNATURE
. . Signalwe, typed O printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature raguires whan minstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘.. After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0O  Addedta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o) ) Delete TILE [] Change [ Addition
NAME BERNARD, LINDA NAME
STREET ADDRESS | 612-38TH AVE NORTHEAST STREET ADDRESS
CITy-ST- 2P ST PETERBURGS, FL 33704 cImy-sT-29
TITLE O elete TITLE [J Change  [T] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-21P £ITY- ST-2IP
TTLE R — O Delete T - {1 Change - [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2ip
TITLE 3 Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-57-21P
e O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiiLE O peicte e [ change [ Addition
NAME . . . NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-ZIP CITY-5T-21P

12. | hereby certify that the information suppé

qd with this tiling does not qualify for the exemptions comeuned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeped
of the corperation or the receiver gp

#port is true and accurate and that my signature shal! have (he g4 effect as if made under oath; that | am an officer or director
i de empowered to execute Ihis reporkgls required by Chapief 607, Flonaa Shtutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atjdchment

addre ith all other eempo, y
457 % — [4{-0% (727) 421-4464

ey
SIGNAYF /

: Liﬂ%’"ﬁ‘:‘“ S e e \“K oo



