2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) | May 02,2007 8:00 am

PO5000068442
DOCUMENT # Secretary of State
WHOLESALE MERCHANDISE LOCATORS, INC. 05-02-2007 90048 038 =*150.00
Principal Place of Business Mailing Addross
2940 SW 5TH PLACE 2940 SW 5TH PLACE .
CAPE CORALrFL 33914 CAPE %ORAL FL 3391:(1.in :
Chgnge faess Ehgnge addees AR ERTINECTIE
v Ad N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Jpa S.w. 5224 Steer| J0) Sl 5nd Steset
Suile, Apl. #, 0@100 Suile, Apl. ¥, elc. 1st MOORE CR2E034 (40/06) .
( f%o( , PAaL
Cily & State City & Stalc 4. FEI Numbar Applied For
i Q DQ, Coral ) Fi L 75-3189891 Nol Applicable
Zip Country le CBunlry . . $8.75 r
33 ) l/ | EZ 3 3 q 'Ll Le& 5. Ceriificate of Stalus Desired O Fee Reqt?i?e%monal
6. Name and Address of Current Registered Aggnt 7. Name and Address ot New Hegistered Agent

EYERMAN, JACQUELINE L
2940 SW 5TH PLACE
CAPE CORAL FL 33914

LR

lhe obfigations & ragls!emd agent.- —

q' -——a':.‘-
o g ¢-74'I-"’K-_"‘v-‘" e
Sgnury wped or Lrfitd '\ame ol répisterad agent and lilg T APplicable, [NOTE: Registered Agent signsture tequred wnan r‘@ns:aum) DATE

FILE NOWt! FEE IS $150.00

SIGNATURE

9. Election Campaign Financing $5.00 may Be

" After May 1, 2007 Fea Will Be $550.00 - b
- . : Trust Fund Contribution. Addedto F
Make Check Payable to Florida Department of State’ o edlo Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e I Change [ Addilion
NAME EYERMAN, JACQUELINE L o qOX S SN d CteeeT
SIREET ADDRESS | EO48-5W-STH-BLAGE™ [ SIRECT ADDRESSY Rel FL 3344
on-slzp | GAPEGORAL-EL33814 ARESET ca.pe CoRal, F gl
THLE D J Datete T R] Change (] Addition
NAME EYERMAN, DARRYL L NAME G CL Q-}R T '

e
SIREET ADDRESS | 2840-BW-STHBLAGE. STREET ADDRESS 102 SW Gan ,
crv-st-zp | CARE-GORALFL-3304+4- 2ITY-S1-21P Cape Cohgl, FL 2244
WIE [ Detete me : O change ] Addition
e BN L o el L

SIREET ADDAESS STRIE] ADDRESS
CITY-SI-2IP ciY-$1-2p
TIE [ Delete TE [ Change (] Addition
HAME NAML
STREET ADDRESS SIREE) ADDRESS
clry-sT-2IP CIY-S1-2IP
ne [ Delete e [ Change [ Addision
NAME NAMI
STREE] ADDRESS STREE T ADDRESS
CIFY-S1-7P Cily-S1-21P
TIHILE 1 pelele TIMLE [ change [ Addition
NAME RAME
SIREET ADDHESS STREE T ADDRESS
CITY-s1-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this {iling does not qualify for he exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the samae legal efiect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or Iruslee empowered o exocute this rapori as requirad by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attacprment with an address, with all other liko efhpowered
SIGNATURE: 7/ 42 me %Wm }7{ 2 07 4377102430
/71: TYPEDOHPRINTED NAME OF sncn??‘,bﬁncsn OR DIRECTOR Saytime Phone *




