2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000015396 Jan 28, 2008 08:00 AP
1. Eatly g Secretary of State
MERCHANDISERS UNLIMITED, INC.
Pareipal Place of Business . Mailing Arldress
4868 RIVER BASIN DR SOUTH " MERCHANDISE UNLIMITED
JACKSONVILLE FL 32207 PO BOX 5623
us

2. Puncipal Place oi Businass - Mo PO. Box # 3. Maling Addrose

Siite, Apt. . e1c. Suile. Apt . elc. 15t MOORE CR2E034 (10407)

City & Siatz Cuy & Siate 4. FEI Number Appied For

58-3174751 Not Apchcable
p e e Country 5. Cerntficale of Status Desired O §g€t5q L;:[d:citional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent

Marie

iggécé?\l}ég%:é?d%sﬂg ) Street Address {P C. Box Number is Nol Anceptabla)

JACKSONVILLE FL 32207

Cily FL Zip: Code

8. The agove named eruly submits this statement for the purpose of changing its regrsierad sifice or regisiered agent, or eotn, in the State of Flonda | am famitiar wath. and aceent
the Gizligationg of reyistered agent.

SIGNATURE

Saganrtuee, bypedd £ #0irod paaws I iy sieind suert avd L 1Le ) aitp casie, INCGTE Feginuaeg Ao ©naeer wquere s mdieishe ) [ATR

FILE NOW1I!: FEE 15,5150. 0o -

9. Flection Campaign Finarcing $5.00 wmay ge

PO After May 1, 2008 Feg \_Nlll Be $550. 00 ’ Trust Fund Gontribution. [ Added to Fees
Make Check Payable to F da Departmem of State
0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DVT 3 Deele TINLE [[] Changa  [] Addition
HAHE STRICKLAND, JAMES A HAME HOODGIRMEST
STREET ADDAESS | 4868 RIVER BASIN DR SQUTH STREEY ADIRESS 02200 F0e-30026-021 150,00
ory-st-ze - [JACKSONVILLE FL 32207 CiTy-S51-20F
TITLE 3 Deete TITLE [0 crange  [] Addition
NAME HATAE
SIRZET ACDRESS STREF? ADGRFSS
SITY-51-21P CITyY-51-2IP
MiLE 7 Dovete MLE [} change (] Addsiion
NAME Nt
STRZET ADGRESS STREET ADIRESS
Y- §T-29 CATY-§1-2IP
TLE O pelete THLE [Jchange ] Addition
HAME HAME
STREET ADDRESS SI8EL BDORLSS
GINY-ST-212 CiF-5i-21
TILE O Deteie TITLE O crangs £ Aadiion
HaME NAHL
STRELT AOURLSS STRELT AODIESS
¢y.g1- 21 CiTY- Sl K
TITLE O Deicte TME [ Crangs [ Asditian
MEME REME
STRELT AGDRLSS STAELT ADDRESS
Cil¥-57-217 CITY- ST 2P

12. | hereby certity that the information suophed with this fitng does net gqualfy for the exarnprions confained in Section 119, Flerdda Statuies | furtner certify that the information
indicatcd on this report or supplernental report 1s true and accurale and that my signature snall hava the same legal eftect as | maadc under ozih: that | am an officer or director
ot lhn corporation gf uer or mmee :}mpcuwp wdd is repost a:- reguired by Chapien 507, Florida Statutes: and that my namrme appears in Block 12 or Biock 11
; \ werad,

A , (/;mﬁﬂ-JPI/éJA‘NP /2208 %Y-35Y6-0 %

)ﬂﬂ'ATUHE AND TYPED OH PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Gra Mgime Frore »




