2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]) FILED

DOCUMENT # P95000040551 Feb 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
LORETTA L. MERCER, INC. .
Principal Place of Businoss Mailing Address
10304 TURKEY OAK DR 10304 TURKEY QAK DR
T
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suits, Apl #, clc. Suite, Apl. #. oic. 15t MOORE CR2E034 (101’06)
City & Slale City & State 4. FEI Numboer Appliod For
59-3323482 Not Applicable
Zip Country Zp Counlry 8. Corficalo of Status Desired [ fiﬁgﬁfﬁ%’""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACK, RAY .
2515 COUNTRYSIDE BLVD Streat Addross (P.C. Box Number is Not Acceptable)
STEB
CLEARWATER FL 34623
City FL | Zip Code

8, Tho above named enlity submits this slalomont for tho purpose ol changing 11s rogislered ollica or regislered agant, or both, in tho State of Florida | am familiar with. and accept
the obligations of registored agent.

SIGNATURE
Signature, typed or prnled name of registered agent and htle ~ apphcable (NOTE. Ragstared Agent signatute raquirad when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contripution. ] Added to Feas
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD T Delete TITLE [l change [ Addition
MERCER, LORETTA L PR

NAWL NAHE LOo0N0E23454
sTREeT Aporess | 10304 TURKEY QAK DR STHEET ADDI 8$ !32.‘1' 1 3 -"D?"BBDEE'D 1 5 150 UD
CITY - $1-21F NEW PORT RICHEY FL 34654 CITY-SI-2IP ' '
TE [ Delele HIE 3 Change () Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-SI-7IP CITY-ST- 2P
Tne [ Deiete NILE [J Change (] Addlion
NAME NAME
STRECY ADDRESS STREET ADDRL 5§
CITY-$1-41P CITY-S1-21P
TITE 3 Delete HE TIchange [ addilion
NAMT NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-51-2IP
I [ Delete MITLE O Change [ Addlicn
NAME NAME
STREET ADDRI S SIREET ADDRI 55
CITY-S1-21P cIly-SI-2IP
THeE (3 oetere e [Tl change ] Addilian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-71P ' CITY-ST-2P

12. | horeby certify Lhat tho information suppliod with this filing does not qualify for tha oxomplions containod in Section 118, Florida Stalutes. | further ceriify that tho information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officor or diracior
of the corporation or the raceiver or trusteo empowered 10 exocute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with an address, with all olher like @M powerad,
SIGNATURE: _LORETTA L. MERCER W M 0:2/&,}/»2007 (72 1D863-9%486

SIGNATURE AND TYPED OR PRINTED NAME BF s’émna OFFICER OR DIRECTOR / Dae Daytime Phang #




