FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000152895 04-05-2006 90159 037 ***150.00

1. Entity Name

HAMLIN MERCER GROUP, INC.

Principal Place of Business Mailing Address b U ﬂ 0 9 4 38

433 PLAZA REAL 433 PLAZA REAL
SUITE 275 SUITE 275
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T e e RN A RO
(AT 55 Shread | LI A2 Shreat
Suite, Apt. #, stc. Suile, Apt. #, elc.

03272006 Chg-P CR2E034 (11/05)

C)[ &%qo 4. FEIN Applied Fi

City & Syt ity & State . umber pplied For
n i PL—- /&BCC\ M_ﬁ/\ ¢ C’L— Qo -_Sg a—l ”OQ Not Applicable

3’52“'%%7 Country jlzqg ’7 Country 5. Certificaie of Status Desirad [} Eei‘g;l’:fggmna'

Y

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIBBERD, BLAINE H ESQ. -
633 SE 3RD AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 301

FORT LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity submits this statement lor 1he purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations-of registered agent.

SIGNATURE
Signalure, typed or printed rame of regisizred agent &nd tile 1if applicable (NOTE: Regisiered AQent signature Iequired when reinstating) DATE
FILE NOWI!! FEE IS 5150.00 9. Etection Campaign Fiaanzing $5.00 May Be
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 114
me . O Delete e 1,5 O Ghange %) Addition
e e LAN LERNER
STREET ADDRESS STREET ADDRESS | NW 2, ST #2M0
Cir-St-2p CITY-ST-2P A RATEra FfL 2”441
¥
LE O3 Detete e 0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-53-2IP GITY-57-21P
ILE O Dpelate TITLE 1 Change [ Additicn
NAME HAME
STREET ALDRESS STRELT ADDRESS
CHY-ST-2i - - CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Clry-S1-2IP CITY-S1-7P
TILE O petete TITLE [ Change [ Acdition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1.2P CITY-S1-2IP
TNLE [ peiete TITLE [ Change [ Addition
NAME NAME
SIREL ADDRESS STREET ADORESS
GINY-§1-ZP CITY-S1-ZIP

12. | heraby certify that the informalion supplied with this filing doss nat qualify for the exemplions contained in Chapter 119, Florida Statutes, ! turther certify that the information
indicated on this report or supplemental repori is true and accuraie and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
ol the corporation or tha receiver or trustee egfipowgred 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeniamth an addre all other like empowered.
SIGNATUREX Vo~ ’b\.’ﬁDClOCp SN He-1474
WME OF SIGNING OFFICER OR DIRECTOR ke Daynme Phone #




