2007 FOR PRO'FIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 04, 2007 8:00 am
— o

DOCUMENT #P06600132803 cretary of State
1. Entity Name
09-04-2007 90043 016 ***150.00
ERIK MERCHANT, INC
Principal Place of Business Mailing Address
1709 HWY 10-A 17039 HWY 10-A
T e H““m m ||ll| I“" "!“ “m |I‘|l '\I“ N‘ MI‘ ‘IN ll\“ ml“\ “ ‘ll‘
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
'Suite. Aol #. elc. Suita, Apl. #. elc. 2nd MOORE CR2EQ34 (4!07}
Cily & Stale City & State 4. FEl Number . Applied For
fi 0 - 4‘2[ 7 / 55;[' 7 3 Nol Applicable
e Couniry . Zip Couniry 5. Cearnficale of Staius Desired i g?e'gilﬁ?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERCHANT, ERIK D :
1709 HWY 10-A Streel Address (P.O. Box Number is Not Acceptable)
PONCE DE LEON FL 32455
Ciy FL Zip Code

8. The above named antity submiis this statement for the puroose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sgnature, typed or panted e of registered agRul wwd el anphicaie (NOTE Registercu Agent sionaune ieguirnes whien renstatngg) LATE

S.807.193(2){L), F.5., aliows for the waiver of the $400.00
late lee. By checking ihis box, the corporation certifies it

9. Election Campaign Financing $5.00 May 8¢

aDe anmento!Stale did nol receive prior notice. Fee 10 file is $150.00. e Trust Fund Conirioution. [ Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o T el TILE [ change [ Acdition
NAME MERCHANT, ERIK D NAME
SIRELT ADDRESS {1709 HWY 10-A STREET ADDRESS
ciry-st-z¢ PONCE DE LEON FL 32455 CITY-ST-2Ip
Ting 5/T [ elete TITLE [J Change (] Addition
NAME MERCHANT, ERIK D NAME
STREET ADDRESS (1709 HWY 10-A STRLET ADDRESS
CITY-ST-2IP PONCE DE LEON FL 32455 CiTY-57-2IP
NLE 2 Delete TITLE (T} Change _ IZ] Azdition
NAME D o T - 1 NAME - ’ o
STAEET ADCAESS STRECT ABDRESS
CITY-57-2IP CITy-ST-21P
L O velele THLE O Changz [ Avdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Zp CITY-ST-2IP
TInLE 1 etete TNLE ] Change [ Addition
NAME HNAME
STREET ADDRESS : SIREET ADDRESS
CIrY-S1-218 CITY-$T-2IP
TITLE [ Detete TITLE [ Change ] Aadition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that ihe intormation
indicated on this repart or supplemental report 18 true and accurate and that my signature shall have the same legal eifect as if made vunder cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Bleck 111f
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: el Moo dons” 99401 550-83-4721

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale 4 Lhaylue o2 Phone 4




