2008 FOR PROFIT CORPORATION
ANNUAL REPORT,

DQCUMENT #P07000127883
RICK MERCER DEVELOPMENT CONSULTING,
INCORPORATED

L oL
. ) I . R
Principal Place of Business Mailing Address I -"'_ \:’[ M
LLANASSEE, FLORIDA
385 7TH ST SW 385 7TH ST SW allsiingoli,
NAPLES, FL 34117 NAPLES. FL 34117
Suite, Apt. #, etc. Suite, Apl. #, etc. 09082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Do- 512087 o g
Zip Cauntry Zie Country 5. Certificate of Status Desired [} fg'zgtﬁf:;m"al
= 6: Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MERCER, RICHARD
385 7TH ST SW Street Address {(P.Q. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and ttle f applicable INOTE Regslared Agen! signatusie iequiied when reinstating] DATE

FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 807.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete e O change [ Addition
NAME MERCER, RICHARD NAME
STREE ADDRESS | 385 7TH ST SW STREET ADDRESS
CHTY-SI-ZIP NAPLES, FL 34117 CITY-ST-2IP
e ] Delete TILE [ Change [ Addision
NAME NAME

TRLET ADDR P T e T '] g s [ g w

STREE} ADORESS STRLET ADDRESS il -;:-jE‘t-'-:leLl )
CINY-§1-2IP CY-ST-2P 51 ES08--01020--N11 ~ #1500, 010
TINE (] Detete TIILE [ Crhange [ Addition
NAME NAME
STREET ADDRESS Vd STREET ADDRESS
CITY-51- 2P ( q L‘) enY-51-2P
TLE I I ] Delete TILE [ change (3 Addition
NAME J NAME
STREEF ADORESS STREET ADDRESS
CiTY-$1-219 CiIv-SI-2p
e O petete N {0 change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5I-2IP CITY-§T-2IP
HILE [ petete TLE [ change [ Addilion
NAME NAME
STREET ADBRESS STRECT ADDRESS
CY-§1-2P CiTy-st-2ip

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporalion or the receiver or trusjFe e

changed, or on an attachment with an s, with all othsr like empowered.

SIGNATURE:

ing does not quality for the examptions contained in Chapter 119, Florida Statutes. i further certify that the information
e and accwate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

D-1t-6F 239U

Jo-RfhEeD-GR-PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Prnone »




