2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUIVIENT # POS000068442

1. Entity Name

WHOLESALE MERCHANDISE LOCATORS, INC.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90419 037 ***150.00

Principal Place of Business

2940 SW 5TH PLACE
CAPE CORAL FL 33914

Mailing Address

2940 SW 5TH PLACE
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

AT RE

EYERMAN, JACQUELINE L
2840 SW 5TH.PLACE
CAPE CORAL FL 33914

.

Suite. Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & Sate FEI Number Apphied For
"]5 J1%9T91 Not Applicanle
Zi Count Zi Count iti
® cuntry ' ouniry 5. Certiticate of Status Desired O 58'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Strest Address {F.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations ol registered agenl.

8. The ahove named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept

SIGNATURE

Suynature, !yo'nq,ur previea narna ol regislated agant and hitie i appbcadie

(NOTE Regslared Agem swinature roguend when renstalng)

DATE

. FILE NOW!!! FEE'IS $150.00.,
. After May 1, 2006 Fee Will Be $550. oo

Make Check Payable to Flonda Depaﬂment of State

L

9. Election Campa:gn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

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

TLE D ] Delete TITLE [ change [ Addilion
NAME EYERMAN, JACQUELINE L NAME

STREET ADDAESS | 2040 SW 5TH PLACE STREET ADDRESS

CIy-S1-21IP CAPE CORAL FL 33914 CITY-S8T- 2

TITLE D 1 Delete TITLE [ Change [ Addition
NAME EYERMAN, DARRYL L NAME

STREET ADDRESS | 2940 SW 5TH PLACE STREET ADDRESS

CY-5T-2P  [CAPE CORAL FL 33914 CITY-ST-21P

TTLE O Delete L [ Change [ Addilion
NAME . - _ NAME S e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Detete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE ] Ctange [ Additien
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

hment with an agdress,

/ﬁwﬂa

it changed, or on an atl

SIGNATURE:

\AZ ather

t2. | bereby cerlily thal the information supplied with this tiling does nol quality for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if mace undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11
like empoweread.

J—F}CQU.QIM-O E{eﬁ’m/\/ J-a5 -0 ;?37(/820161

SIGNA‘WIND TYPED OR PHINTEI:K‘#\ME OF SIGNING OFFICER OA DIRECTOR

Date

Daytimo Phone 4




