< FILED
2008 FOR PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000077707 05-27-2008 90035 049 ***150.00

1. Entity Name
JOHN R. MERCIER, INC.

Principal Place of Business Mailing Address ey mALTE M
5595 SCHENK AVE., STE. 1 175 KINGS WAY e
ROCKLEDGE, FL 32955 SATELLITE BEACH, FL 32937

00

04292008  No Chg-P CR2E034 {11/05)

DO NOT WRlTE IN THIS SPACE 4. FE! Number aﬁ ;&’36 ?gd Applied For

Not Applicable

O $8.75 Additionas

5. Cedificate of Status Desired Fea Required

6. Name and Address of Current Ragistered Agent

#

MERUIERorNE & | DO NOT WRITE
ROCKLEDGE, FL 32955 ; ‘fﬁ‘ IN THIS SPACE

>

8. The above named entity subi‘;ii!s 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 afg'er_\t.

SIGNATURE
Signature, yped or priniec name al regisieted agent and [itle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QOFFICERS ANDC DIRECTORS I
TITLE D
NAME MERCIER, JCHN R. SR.

STREETADDRESS | 175 KINGS WAY
CITY-ST-2IP SATELLITE BEACH, FL 32937

THILE

NAME

STREET ADDRESS
CIry-S1-29

TINLE
NAME

msiae DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CRY-S1-2IP

TmE

NAME

STREET ADORESS
CITy-S1-2P

TITLE

NAME

STREET ADORESS
CiTY-S1-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 2 M e '7(4?7/69)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deate? Dayiima Phons #




