FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000044338 o 05-10-2005 90117 019 ***150.00

1. Entity Name

MERCAM, INC.
Principal Place of Business Mailing Address “ '
239 DUNCAN HILL RD 239 DUNCAN HILL RD . sana’ .
HENDERSONVILLE, NC 28792 HENDERSONVILLE, NC 28792 son‘l 332
> g A EENG GO M

9,1-\ S'\'G’r mo\)lmc \:n&blo\d |

Buite, Apt #. etc. Suite, Apt B, etc 05042005 Chg-P CR2ED34 (10/03)

& State City & State 4. FEI Number Applied For
t \{’rc\r\er NC %120+ t letche,,NC 28132 | 950588800 Nol Applicablo
i’% r —5} CDU(“AW% n &% 1 3y Country \-A.SY\‘ 5. Certificate of Status Desired a gi';lgq:}?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PERRY, MARK
50 SE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable}

DELRAY BEACH, FL 33483

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registerad agent,

SIGNATURE
Signatute, typed of printed name of renistered agent and litie i applicatle. (NOTE: Regisered Agen! signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
B
10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE PD [ Detste TILE [7] Change [ Addition
HAME SMITH, PETER NAME
STREET ADDRESS | 510 CROOKED CREEK LLANE STREET ADDRESS
CITY-87-2IP HENDERSONVILLE, NC 28739 CAY-ST-2IP
TNE STD [ Delate TILE [ change [ Addition
HAME SMITH, JACQUELYNN A HAME
STREET ADDRESS | 510 CROOKED CREEK LANE STREET ADDRESS
CITY-5T-2 HENDERSONVILLE, NC 28739 CITY-ST-ZIP
TILE [ belete TITLE [JCnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP Ciby-ST-21
TiTLE [ Delete THLE JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-57-2IP
TILE 3 Delete TME [Ichange  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or irustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att achwmuress with all ofper like empowered.
SIGNATURE 74:( SMK 9% -t 212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




