2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P05000016985 Secretary of State
1. Entty Name 05-08-2006 90274 011 ***150.00
MERC SERVICES, INC.
Principal Place of Business Mailing Address
102 SOUTH LENNA AVENUE POST OFFICE BOX 1026
o T ||||“||‘ m |I{mw ||m ||m ||m ||||LH|‘| ||”| um m'm“m ‘Hm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E034 “(Jfos)
City & State City & State 4. FEI Number | Apptied For
AC-22 71 S30 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
— 6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A - Rarjena 5. Mercer
1840 SW 22ND ST. treet Address (P.C. Box Number is Not Acceptabile)
ATH FLOOR 103 Seuth Lenna Auenne.
MIAMI FL 33145
City Zip Code
Seffner FL | 235e4

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepnt
the obligations of registered ggen

SIGNATURE

9. Election Campaign Financing $5.00 may Be

fter. 1,. .

A pheé!cpayahléto .lﬁ;"i‘ana"ﬁépartzr\lﬁant éf-‘ hate- Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TILE [ Change  [J Addilion
NAME MERCER, RCBIN R NAME
SIREET ADCRESS | 102 SOUTH LENNA AVENUE STREET ADDRESS
OY-5T-2P SEFFNER FL 33584 CITY-ST-2IP
TILE v [ Delete TITLE O change [ Adeition
HAME MERCER, GARY S HAME
STREET ADDRESS |102 SOUTH LENNA AVENUE STRFET ADDRESS
cny-sy-2I SEFFNER FL 33584 CITY-ST- 2P
TILE ST O pelete TILE ] Changz [ Addition
MaME - TMERCER, KARLENA 8§ . NAME - -
STREET ADDRESS {102 SOUTH LENNA AVENUE STREET ADDRESS
CiTy-ST-2P SEFFNER FL 33584 CITY-5T-ZiP
TITLE [ Detete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE ] Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AITLE 2 Dolete TiTLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer er direcior
of the corporation or the receiver or trusiee empowered 1o execute 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 anaddrgss, with all other like empowered.
Karlena & Mercer

S5 T Y37-0¢ 1368558/

Date Caynme Phona #

SIGNATURE:




