. s

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P06000077707 ecretary of State
1. Entity Name 19 ok ok
JOHN R. MERCIER, INC. 04-18-2007 90191 024 150.00
Principal Place of Business Mailing Address
5595 SCHENK AVE., STE. 1 175 KINGS WAY guyuvv-
ROCKLEDGE, FL 32955 SATELUITE BEACH, FL 32937 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! m H| | .
Suite, Apt. #, etc. Suite, Apt. #. etc. ) 04032007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
| £-tTot Applicable
o Cauntry p Country 5. Cenlificate of Stalus Desited ] ?g-zesm';"r:;""“ﬂ‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglatered Agent
Name ~
MERCIER, JOHNR. SR.
5595 SCHENK AVE., STE. 1 Streel Address (P.O. Box Numbes is Not Acceptable)
ROCKLEDGE, FL 32955
City FL l Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnahes, typed or prnted nama of regritensc agent and (he f ApPICAbE. {NOTE: fegsterad Agert signatse requred when rensatng} DATE
FILE NOWY FEE IS $150.00 B. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $530.00 Trust Fung Contribution. ( Added toFoos
10, CFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 petete TIE [ Change  [] Addition
NAME MERCIER, JOHN R. SR, NAME
STREETADDRESS | 175 KINGS WAY STREET ADDRESS
om-51-27 | SATELLITE BEACH, FL 32937 Y- S7-2P
TLE ] Cetete TLE [Jcrange  [] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-GT- 2P CITY-S7-2P
e 7 oetete TNE [J Change [ Addition
NAME . NAME
' STHEET ADDRESS STREET ADDRESS
LY-5T-aP CiTY-ST-2P
TTLE O petete TITLE [Ichange [ Addition
NAME 7 NAME
STREET ADORESS STREET ADDRESS
cnyY-Ss7-2P CHy-5T-2P
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P Ty -ST-29
e . [ Deete TE O change ] Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-SI-2p CTY-5T-2P

12. | hereby certiy that the infosmation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ttue 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 of trustee empaowered to execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11§
changed, or on an atiachment with an acdress, with afl other ke empowered.

SIGNATURE: A- 05; 67




