2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 08, 2008 8:00 am
e

DOCUMENT # P05000073371

cretary of State

09-08-2008 90003 016 ***158.75

1. Entity Name

MERCENARY ATHLETIC GEAR, INC.

Principal Place of Business

3976 RED'S GAIT LANE
IACKSONVILLE, FL 32223

Mailing Address

3976 RED'S GAIT LANE
JACKSONVILLE, FL 32223

2. Principal Place of Business - No PO Box # 3. Mailing Address

0V

Suite, Apt. #, ete. Suite. Apt. #, stc.

08012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Courtry 38.75 Additional

5. Certificate of Status Desired O

Fae Required

]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

l — —
| Busepp, Lilliam A _E3Q.

treet Ad PO,

HYSEMAN & MARQUINEZ, P A.
3733 UNIVERSITY BLVD WEST
210-B

JACKSONVILLE, FL 32217

o B

RSN 33317

RSN FL | 333/

8. The ahove named entity submits this staiement for the purpose of changing its regisierecﬂolfice or registered agent, of both, in the State of Fiorida. ) am familiar with, and accept
the cbligations cof regisiered agent

SIGNATURE

Sigratyse, lyped O pree rame of registerso agen: and uie ¢ applicatie {HIOTE, Regiswred Agent signatutC reguited when roingialng) DATE

$5.00 May Be
Added {0 Fees

FILE NOW!Il FEE IS $150.00
Due by September 12, 2008

9. Eleclion Campaigh Financing

In accordance with s. 607.193(2)(b), F.S_, the
Trust Fund Contriuiion

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 I
LE D T Delete TITLE [0 Change [ Adcition
HAME ROONEY. JAMES M NAME
STREET ADCRESS | 3733 UNIVERSITY BLVD WEST, SUITE 210-B STREET ADDRESS
CITY-5T-2if JACKSONVILLE, FL 32217 CHTY-51-7IP

. |
TILE D E(Dclelc TITLE [ change [ Adetion
HAME HUSEMAN, WILLIAM R NAME
STREET AUDRESS | 3733 UNIVERSITY BLVD WEST, SUITE 210-B STHELT ADORESS
CHTY-§7- 2P JACKSONVILLE, FL 32217 CITY-S7-2IP
M7LE [J 2eiete TITLE [ Changa ] Adaition
NAME NAME
STRZET ADDRESS STREET ADDRESS
omy-S1- 7P CITY-$1- 2P
TME 1 vetete mE [ Change [ Adedion
NAME NAME
SHAEET ASCRESS SIREET ADDRESS
GITY-ST-ZP CTy-37-21P
TTLE [ oetete TILE [DJcChange {1 Adgilien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITy-S1-2:p cry-s1-2Ip
TITLE [ Detete TITLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-ZP CITY-ST-2IP ]

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental repo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or cred 1o execule thig repor: as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 111

o necaporator @ s e 54/;5 DY-H8 ;!545/

SIGNATURE:

Date Daviune Frore #




