FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000015396 T 01-26-2007 90027 041 ***150.00

1. Entity Name

MERCHANDISERS UNLIMITED, INC.

Principal Place of Business Mailing Acddress 5 UU U ( ]_ ,j q
4868 RIVER BASIN DR SOUTH MERCHANDISE UNLIMITED
JACKSONVILLE, FL 32207 US PO BOX 5623

JACKSONVILLE, FL 32247-5623 US

Suite. Apl. #, elc. ite, Apl. #, eic.
uite. Apt. #, etc Suite. Apl. 7. et 01052007  Chg-P CR2E034 (12/06)
City & State City & Slale 4. FE| Number Applied For
59-3174751 Not Applicable
Zi Count Zi Cauni i
P ouniry v oLy s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
STRICKLAND, JAMES A
4868 RIVER BASINDR S. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code
8. Tha above named entily submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am lamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature, iyDed of prinied rame of registaien agenl and tile i apphcanie INOTE Registered Agent signaiure requied when eiInstalrg) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campa\gn F.unanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DvT O pelete TITLE [[J Change [ Addition
NAME STRICKLAND, JAMES A NAME
STREET ADDRESS | 4868 RIVER BASIN DR SOUTH STREET ADDRESS
ciry-st-aip JACKSONVILLE, FL 32207 CITY-S1-21#
TLE O petete TLE ] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clty s1-21# CITY SI1-4¢
TITLE ] Delele TILE {7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cur i i Siveor-ar
I3 [ pelete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STAEET ADORESS
CITY-81-21P CITY-ST-2IP
e [ Delele TIe [J Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CIy-§1-2IP Liry-§1-21P
TIILE O befere TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2P CITY-ST1-2IP
12, | hergby certify tha align supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statules. | lurther certify that the information
indicated op qnial repart is true and accurate and thal my signature shall have the sama legal eftact as if made under cath; thal | am an officer ar direcior
of tha cgefioration or the receiver Dfl slee am owered 10 exacyie this geport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changg e
SIGNATURE: - %1 /2%07 R¥-3Y6-0260
A#IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Layting Fhong #




