2008 FOR PROFIT CORPORATION

ANNUAL REPORT

‘ FILED
Apr 04,2008 08:00 Al

DOCUMENT # P05000146460

1, Enbly Name

ME.R.C.R.ED.I, INC.

Secretary of State

Mailing Address
P.0. BOX 494274

Pringipal Place of Business

24730 SANDHILL BOULEVARD

UNIT 904 PORT CHARLOTTE, FL 33949

PUNTA GORDA, FL 33983

DO NOT WRITE IN THIS SPACE

IR

01242008 No Chg-P CR2E034 {11/05)
4. FEI Numbar Applied Far
20-3755479 Not Applicatls

$8.75 Additiena!

§. Certilicate of Status Desired
! H r d Fee Requsred

6. Name and Address of Current Registered Agent

LAW OFFICES OF ROBERT L. CEMOVICH, P.A.
2383 TAMIAMI TRAIL SOUTH

SUITED

VENICE, FL 34293

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statemmen for the purpose of changing its registered office or registared agent. or bath, in the Stale of Flonda | am lamiliar with, and accept

the chigations of registered agent,

SIGNATURE

Signatuce, lyped of pinled narme ol regisiared agani ana stile ! appicanie.

(NQTE: Regisiared Agent $iQnatuig rad.ined when remelalng) DATE

"FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [
I PSTD
NAVE GRASLAND, CLEMENT

STREE! ADDRESS | 24730 SANDHILL BOULEVARD. UNIT 904
CiTY-S1-21F PUNTA GORDA, FL 33983

TLE D

NAME SIMON, JULES

STREET ADDRESS | 24730 SANDHILL BCULEVARD. UNIT 904
CIY.S1.71P PUNTA GORDA, FL 33983

TILE

NAME

SIREET ADDIESS
CiTy-5T-2iF

THLE

NAME

SIREFT ADDRESS
CITY-S1-2IF

TITLE

NAME

STRELT ADDRESS
chy-sr-ap

TiLE

NaME

STREET ADDRESS
CIFY-S1-21P

LJD 0823026
04,/ B AR301a 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlily thal tha informalion supplied with Lhis [ing does not qualify for Ine exemptions contained in Chapiar 119, Flarida Stalutes. | further certify tha! the information
indicaled on 1his reporl or supplemental report is lrue and accurate and that my signature shall have Lhe same legal effect as if made under calh; shat | am an olficer or direcior
ol (he corporation’or the recever or rusiee empowered 1 exacule this raport as required by Chapler 607, Florlda Slatutes: and thal my nama appears in Block 10 or Black 11l

changed. or an an attachment wilh an address. with all other like empowared.

SIGNATURE:

21109

AND $YPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/Dale ] Ty Prong &




