FILED
A T ANNUAL REPORT O Feb 21,2008 8:00 am

DOCUMENT # P07000097134 Secretary of State
1. Entity Name e e o
FEDERAL MERCHANT ASSURANCE CORPORATION 02-21-2008 90016 021 ***150.00
Principal Place of Business Mailing Address
241 WINDWARD ISLAND P.0. BOX 3657 _
CLEARWATER, FL 33767  US CLEARWATER, FL 33767  US o
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass ’ lllml] H! IH[I ’“ﬂ Il][l “[|| "Iu IIHI mu m Illll mH m””ll]

Suite, Apt, #, etc, Suite, Apt. #, etc. 02162008 Chg-P CR2EG34 (12/06)

el
City & State City & State 4. FEI Nurnber v Applied For
553-20- OLLY  [Tasmons
Zip Country Zip Country 5. Certilicate of Status Desired O gg';iﬁmm"
" 5. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

ROWLAND, CARMEN |

241 WINDWARD PASSAGE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or prietisd nerme of registered agent and title If eppiicable. {NOTE: Registved Agen sigriature roquined when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. {3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TME P 7 Detete TILE [J Change ] Addition
NAME ROWLAND, CARMEN | NAME
STREEF ADDRESS | 241 WINDWARD PASSAGE STREET ADDRESS
City.ST-2IP CLEARWATER, FL 33767 CiY-ST-2P
TILE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-AP CITY-ST-2P
TIMLE [ Delete TME [ Change [T Addition
NNE_q R . o —. NAME N . . o B - -
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P
TITLE O Datete HTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O oelets TITLE (O Change ] Aadition
KAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2p ‘ Cmy-51-2P
me ¢ | T velse TLE [ Change {7 Addition
NAME . NAME
STREET ADDRESS _ STREET ADORESS
CY-5T- zw N CITY-ST-21P

42, | hereby certi tthe mtormanon supphed with this hh doas not quahfy lor the examptions contained in Chapte( 118, anda Slatutas | further cemfy that the information
indicated on thi rapnn or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under gath; that I am an officer or director
of the oorpotauon of the receiver or trust : empowu:tfherad to oxaCUte mls repon as raquired by Chapter 807, Plorida Statutas; and that my name appears in Bbck 10 or Block 11 if

2/t /o8 425

G OFFICER OR DIRECTOR Daytime Phone &

SIGNATUR




