2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr23,2008 8:00 am

DOCUMENT # P05000068442 ecretary of State
1. Entity Name
v 04-23-2008 90039 046 ***150.00
WHOLESALE MERCHANDISE LOCATORS, INC.
Principal Place of Busingss Mailing Address o
802 S.W. 52ND STREET 902 S.W. 52ND STREET .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Scite, Apl. #, etc. Sulte, Apt. #, e, 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Applied For
75-3189891 Not Apglicable
o Couniry ze Country 5. Certificate of Status Desired [} $8.75 Aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WNE L qOR 5W 52 N %t_ Sweet Address (P.O. Box Mumber is Not Acceplable)
—SAPECORATFE83944 )

Cape Gfal, FL

3 54 l L{ City FL Zip Code

8. The above named antity submits tis statement for the purocse of changing ils registered affice of reg gistered agent, or toth. in the State of Fievida. | am familiar with, and accept
the obligations ol registered agent.

" SIGMATURE

Sgnlalene, o O DrEred Lane A reg liered aoerl wvd Se | acpicacio. NOTE Regste80 AZDNT SRt raiurss vl s tilings DATE

*FEE IS $150.00.

9. Flection Campaign Financing $5.00 may Be
Trust Fund Cenwibution.  []  Added ta Fees

E Make Check Payable to Florlda Deparlment oi State i

10. OFFICERS AND D RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

s D - [ netete TImE [OcChange  [] Addition
AR EYERMAN, JACQUELINE L NAME

SIREET AODRESS | 902 SW S2ND STREET STAEET ADDRESS

oiTy-ST- 72 CAPE CORAL FL 33914 CITY-ST-F1r

TITLE D 3 vesete TITLE [ Change  [] Addition
NARE EYERMAN, DARRYL L HAME

STREET ADDRESS | 902 SW S2ND STREET STAEFT AMITRESS

CITY -51-21P CAPE CORAL FL 33914 CITy-51-21p

TITLE 33 peete 1 [ Change [ Addilion
HAME NAME

STREET ADGRESS | et - STAFET ADDRESS - ST - - -
oITY-$1-28 CITY-ST-21P

e 3 Deete TIaLE [7] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

THE [T Detete TITLE [ change [ Addition
HAME NAML

STREET ADDRESS SIREET ADDRESS

aITY-ST-21P CITY-S1-21P

TILE 3 Delate e O change [ Addition
NAAE HAME

STREET ADDRESS STRELT ADDRESS

oY -ST-2P CITY-ST-2I

12. | hereby certify that the information supplied vath 1his filing does nct qualify for the exemptions contained in Sectios 119, Flerida Stalutes. | furiner certify ihat the information
indicatad on this report or supplerental repert is true and accurate and that my signatwre shall have the same legal aftecs as if made under oath: that | am an officer or d«mclur
of the corpuration or the receiver Of lruslee ampoweregric execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 1
it changed, or on an at ent with an address, wig#fail cther like empowered,

SIGNATURE: 72 %Mcﬂw Zg/efm/ f(—?"O?' A39 7707454

4

N
YHED OR PRI NAME OF SIGNING om‘tfn OR DIRECTOR Caa Dot Fronte x
L4 -/ -




