FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000103307 05-02-2007 90091 026 ***150.00

1. Entity Name
CORPMERCHGROUP INC.

Principal Place of Business Mailing Address .
851 ESCABAR DRIVE 851 ESCABAR DRIVE P
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

GUC Dovenal Ave

Suite, Apl. #, etc, v Suite, Apt. #, elc.

1Co¥

04302007 Chg-P CR2E034 (12/08)

ity, & State City & State 4, EE| Number Applied For
m MOYHQ F (-/ EOS/E% L"!_-) bo Not Applicable

i untry ~ A Zip Country ” . $8.75 Additi
5. Certificate of ! itional
éé,v { V gi‘eml no l P ertificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, CORNBREAD
851 ESCABAR DRIVE Sueet Address (P.O. Box Number is Not Acteptable)

ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

8. Tre above named entity submmits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea ol registered agent and lite  apphicabile, {NQTE: Reqistered Agant sigraiuss required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P 0 Delete me [JChange [ Adcition
NAME WILLIAMS, CORNBREAD NAME
STREET ADDRESS | 851 ESCABAR DRIVE STREET ADDRESS
CITY-85-2P ALTAMONTE SPRINGS, FL 32714 GIvY-S§T-2P
TITLE C Dakele THIE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
COY-ST-2P CITY-S1. 2P
TLE [ petete LE [J Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-81-20F CITY-ST-2IP
T O Delete TTE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
T 3 oelete THTLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDHESS
CITY-ST-21P CITy-§T-2iP
e O pelete THTLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF Ciry-§1-21P

12. | hereby certify that the intormation supplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental raport is trug and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ftustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

thanged, o on an alzachment with ap address, with all other like empowered L{Of) < 5\f

(g, _ L?l/??)/m 170 ]

SIGNATUR

'GNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR




