. 2007 FOR PROFIT CORPORATION
’ ANNUAL REPORT

»

FILED
May 02, 2007 08:00 A

DOCUMENT # P95000044338

1. Entity Nama
MERCAM, INC.

Secretary of State

Principal Place of Business

34 STERLING PLACE
FLETCHER, NC 28732

Mailing Address

34 STERLING PLACE
FLETCHER, NC 28732
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, . . 04302007 No Chyg-P CRZEQ034 (11/08)
' D O N OT WRITE I N TH IS s PAC E - 4. FEI Number Applied For
. . o [ - X 65-0588800 Not Applicabte
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6. Name and Address of Current Reglstered Agent

PERRY, MARK
50 SE 4TH AVENUE i
DELRAY BEACH, FL 33483 b

BT

N
[
¥

- INTHIS SPACE 1 = -

e R

8. Tha above namad antity submits this statement for the purpese of changing its registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or printed rame of regisiared agent and titie If applicanla

{NOTE: Registarea Agent signatura reculrad whan reinatating)

OATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

P

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PD

SMITH, PETER

510 CROOKED CREEK LANE
HENDERSONVILLE, NC 28739

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

STD

SMITH, JACQUELYNN A

510 CROOKED CREEK LANE
HENDERSONVILLE, NC 28739

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

TITLE
NAME
STREET ADDAESS

CITY-ST-21P .

TITLE
NAME

CITyY-5T-20 . -

TITLE

NAME

STHEET ADDRESS
CITY-57-2IP
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NAME

STAEET ADDRESS
CITY-§T-2IP
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12, ' hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corperation or tha receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrmant with a%e empawared.
SIGNATURE: % /2.’/

‘838-&58‘\‘9\}\

FSIGNATURE AND TYPED OR PRINTED NAME OF Ilymﬁ GFFICER OR DIRECTOR

a4

t
Dats Daytima Prara #




