2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P05000039044 ecretary of State
1. Entity Name 04-07-2006 9003 okok
SHARON MERCIER & COMPANY, INC. 1028 #150.00
Principal Place of Business Mailing Address
2100 CONSTITUTION BLVD. 2100 CONSTITUTION BLVD. 3V
SUITE 155 SUITE 155 S
SARASOTA, FL 34231 US SARASOTA, FL 34231 US - - e
e v AR SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, TEi Number Apptied For
2O~ 4-95 oFC Not Applicable
Zp Country e Country 5, Certificate of Status Desired O Eg';{esq l»::i:;ﬁonal

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCARLETT, DONALD W JR.

Name

2940 S. TAMIAMI TRAIL

Street Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGMATURE

office or regisierad agent, or both, in the State of Fiorida, 1am familiar with, and accept

Signature, typed or printad name of regisiered agent and tie if applicable.

(NOTE.: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financi

FILE NOWIlt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be

Added to Fees

ng

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PTS {1 Delete TALE [ Change [ Acdition
NAME MERCIER, SHARON NAME

STREET ADDRESS | 4186 MOSS OAK PLACE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34231 oITY-ST-2P

THLE vP 7 Detete TLE T change  [7] Addition
NAME ELMY, TERRI NAME

STREET ADORESS | 1050 CORPORATE AVENUE STREET ADDRESS

CITY-ST-21P NORTHPORT, FL 34289 CiTY-ST-2IP

TILE [ oelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

1MLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE [ peiete TILE [ Change  [7] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TOLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exe
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation of the receiver or trustee empowered to execute this report as reguire
changed, or cn an attachment with an adcress, with all other like em red.

SIGNATURE: Sheros Meetc o

mptions contained in Chapter 119, Florida Stautes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Meren 33106 941-925-989¢

Daybme Phone #




