FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000022745 05-01-2008 90205 032 ***150.00

1. Entity Name

MERCADO & SHUBERT, INC.

Principal Place of Business Mailing Address -

3519 LAUREL LEAF DRIVE 3519 LAUREL LEAF DRIVE L

ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 R

S PO ST RS e AR O
Suite, Apl. #, efc. ; Suite, Apl. ¥, etc. 04262008 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For

20-53¢8 oet Not Applicable
Zip Country Ze Country 5. Certificate of Status Desied [ Eaae;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Mew Registered Agent

Name

SHUBERT, TONY :
3519 LAUREL LEAF DRIVE Street Address (P.0O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065

City FL Zip Code

8. The above named 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 obligaticns of registered agent.

SIGNATURE .
Signatura, typed of prlnl_ad name of registered ageni ang Ltie it epplicable. (NOYE. Regisiered Agent signajure requirad when reinstating) ' DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
' § .
LA ' OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P O Delete TLE O change [ Addition
NAME MERCADQ, RYAN NAME
STREET ADORESS | 611 PONTE VEDRA LAKES BLVD. APT. 2208 STREET ADDRESS
Ciy-ST-2IP PONTE VEDRA BEACH, FL 32082 CiTY-sT-21P
T0LE VP 7 Delete TIFLE [ change {7 Addition
NAME .| SHUBERT, TONY NAME
STREET ADBRESS | 3519 LAUREL LEAF DRIVE STREET ADDRESS
CTY-81-2P ORANGE PARK, FL 32065 CITY-ST-2IP
TILE [ Deiete TIE O crange {7 Addhion
NAME NAME o -
STREET ADDRESS B STREET ADDRESS
CITY-$7-2IP ’ CITY-S1- 21
TITLE O Delete WLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-ST-ZiP CrTY-5T1-21P
TIME [3 polete TITLE 1 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CY-$1-21P A
me | N 1 peiets TE ' {7 Change ™ (3 Addition
NAME ' HAME
STREEY ADDRESS - . STREET ADDRESS
CITy-ST1-21P CiTY-ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or 1ha receiver or rustee empowered (o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 of Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Frtte, o St b  Btbory £o Stidars $/28/0F Po/-224-So02

BIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytmw Phona 4




