2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # P93000068424

1. Enlity Name

MERCER BOTANICALS, INC.

(03-07-2008 90034 025 ***150.00

Mailing Address

P.0. BOX 1328

Principal Place of Business

6225 SADLER ROAD

40040502

ZELLWOOD, FL 32798 ZELLWOOD, FL 32798 US
Suile, Apt. #, etc. Suite, Apl. #, elc, 02222008 Chg—P' CR2E034 (12/06)
City & Siale City & State 4, FEt Number Applied For
59-3201953 Mot Applicable
Zie Country % Country s. Certificate of Status Desired ) $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent’”

Name

MERCER, WAYNE
4520 LAUGHLIN ROAD
ZELLWOQOD, FL 32757

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

City

FL | Zip Code

8. The above named enlity submits Lhis statemant for the purpose of changing its registered office or registered agenl, or boih, in the Stale of Florida, | am lamiliar with, and accepl

the obligations ol registered ageni.

SIGNATURE

Signature, typed or printed name of regstaied agen and e f apphcable

(NOTE Registered Agenl signature required when rensialing)

IATE

FILE NOWIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelele TILE [ Change [ Addition
NAME MERCER, WAYNE NAME

STREET ADDRESS | 1781 EDGEWATER DRIVE STREET ADDRESS

Cliy-51-21p MOUNT DORA, FL 32757 CITY-§1-2iP

HLE STD 1 Delete 1LE [J Change [ Acition
NAME MERCER, CHRISTINE NAME

STREET ADDRESS | 1781 EDGEWATER DRIVE STREET ADDRESS

ClY-51-2P MOUNT DORA, FL 32757 CITy-81-21P

HILE [ pelete e [ Change [ Addition
NAME U (L. | SUPRRY P . -

STREET ADDRESS - Py B i

CIry-St-ap CITY-51-2IP

ik O velete TiTLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CIfY-51-21P ClTY-51-21P

FIILE 3 Delee TiTLE [ change  [] Addition
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CIrY-§T-21P Civ-§1-21P

TLE 1 Delete TITLE ] Change [ Acdilion
NAME NAME

SIKEET ADDRESS STREET ADDRESS

CIfY-51-2IP CUIY-§1-71p

12. | heraby certify hat the information supplied with this tiling

changed. or on an attachment with an address, with all other like empowsred.

SIGNATURE:

I'he does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify thal the information
indicaled on this report or supplemental raport is Irue and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'RE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

3alos 227359640

Waywe A Merce

Eor



