FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P06000090747 05-02-2008 90170 006 ***150.00
1. Entity Name
SKY MERCEDE, PA
Principal Place of Business Mailing Address LA ' v
23122 B SANDALFOOT PLAZA DRIVE 23122 B SANDALFOOT PLAZA DRIVE '
BOCA RATON, FL 33428 LS BOCA RATON, FL 33428 US
s P oz S =1 Ao
S p) State RA 7 6574 A Shte Pd 7. ‘
Sule, AL 8. 8C- gt o s S A L g 04222008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
docan vt (' reel, KL Coconct Cr eef, FZ— 20-5516843 Not Applicable
ZID3'307 3 Sounty us . Z’p33’o73 Country Us 5. Certilicate of Status Desired [ fggfq Qf:'jm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent’
Name
S B AN DAL Address (P.O. Box Number is Nat Acceptabl
+ 23122 B SANDALFOOT PLAZA DRIVE treet Address (P.O. Bax Number igNoy Acceptablg,
,u City C— F 2ip Code
Cocont Creek L | 3073

nging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

43008

8. The above named entity submits this statement for fhe purpose of
the abligations of ragist ﬁz
SIGNATURE
Sgaanrt. |

. typed or printed nar(e of registerad aga{t and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating}
FILE NOWIII FEE IS $1 50_00 9. Election Campaign Financing $5.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P O oelete TLE [X Crange ] Addition
HAME MERCEDE, SKY C NAME
STREET ADDRESS | 23122 B SANDALFOOT PLAZA DRIVE swestanoress | bE 7Y A/ State Bd 7 #3185
cm-5T-2P | BOCA RATON, FL 33428 CIvY-5T-7IP Cocenc ¥ Cree K FL FF0773
TTLE O delets e O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIp CITY-ST-7IP
TTLE " [ pelete e - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TmE O ociete HTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2P CITY-§T-21P
e O Detete e O change  [J Addition
NAME : NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TTLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplementy o7t 5 true and acgfirate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporalion or the receiver gr.tr ute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
hepflike empowar:
Y. 30 08

E AND TYPED Pﬂ PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




