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__ANNUAL REPORT (AR)

DOCUMENT # P95000040551
1. Entity Name o ¥ FILED
LORETTA L. MERCER, INC. Apr 17,2006 08:00 AM
Secretary of State
Principai Place of Business Mailing Address
10304 TURKEY CAK DR 10304 TURKEY OAK DR
o T AR
2. Princpal Piace of Business ’ 3. Mading Address ’ '
Sutte, Apt. #, etc. ) Suite, Apt. #, stc, 7 ' 1st MODRE CR2E034 (10[05)
Cry & S Cily & § ©T U FEr Num Applied For
iy tate Iy & State 1 Numises 59-3323482 ND:J ';c S :E‘:
Zio Country zp Cauntry 5. Certificate of Status Desired ] ?g; ggqgfe‘j;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' "1 Name : ) T
yﬁﬁ%}égégTﬁYSfDE BLVD Street Address (P.O Box Number is Not Acceptabie) -
STEB —— —=
CLEARWATER FL 34623
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its regittered office or fegistered agent, or beth, In the Stale of Florida. | am farmiliar with, and docei.
the cbligations of registered agent

SIGNATURE

Sgnatute. pad ar previed niame of feQisiered agen and tile f anplicable (NOTE Registerad Ajent Signallk remquired when reinstaing) -t DATE ' Tt

FILE NOWI! FEE IS $150.00 . '
- After May 1, 2008 Fee Will Be §550.00,
fake Check Payable to Fiorida Dgpaﬂmen‘in‘q‘f $tate .

9. Election Campaign Financing ~ $5.00 may ©
Trust Fund Contribution. 11 Added to Feas

14. OFFICERS AND DIRECTORS 11 ' ~ ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TUTLE PSD [ Delete T0LE CiChenge [ Auis
NAME MERCER, LORETTA L HAME _

STREET ADORESS | 10304 TURKEY CAK DR STREET ADDAESS 0000512725

CTY-ST.ZP |NEW PORT RICHEY FL 34654 G5tz 034/25906-80102-008 150,00

TinE ) ClDeete TTLE i ) [ Change [ aa
NAME AN

STREET ADDRESS STAEET ADORESS

CITY- ST- 2P CITY- 5T- 7P

HTLE T S 3 betete Tl O charge [l
P . ) NAME

SUEETADDRESS | oo T e T 7 W seer aoress ’ 7

CITY-ST- 7P £TY-ST. 26

TTLE Coeete ¥ e T Change [ Jar
NEME HAME

STAEET ACDRESS STRECT ADDRESS

EiTY-57- 2P oY-ST.ZP

TmE O Dofets THE "D Change T
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5t-1p CATY-ST 2P

1L T T O Delee TiLE T ) Clomnge [
NAME NAME

STREET ADDRESS STREET ADDRTSS

CITY-ST-7P OOy 572

12. | hereby certiy that the information supphed with this ling does not gualify for the exemptlicns'contained in Section 119, Flarida Statutes. | further certify that he informati
indicated on this repart or supplemental repan is trug and accurate and that my signature shall have ihe same legal effect as it made under oath, thar | am an officer or direc!
of the corporation or lhie recewer or trustee empowsred 1o exacute this report as required by Chapter 607, Fiarida Statutes; and that my nams appears In Block 10 or Block

it changed, &r on an attachmant wilh an adoress, with all ather like & wered. 3

SIGNATURE: {sreTA [ NeRcel MUM aa%'/g/.@ [237) 86374

SIGNATURE AND TYPED OR PRINTED NAME GF mn}}'.?; OFFICER OR DIRECTOR Da, Daytme Phana §

R



