2008 FOR PROFIT

CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # P95000044338 .. _.

1, Entity Name

MERCAM, INC.

Apr 28, 2008 08:00 AN
Secretary of State

Principal Plage of Business

34 STERLING PLACE
FLETCHER, NC 28732

Mailng Address

34 STERLING PLACE
FLETCHER, NC 28732
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50 SE 4TH AVENUE
DELRAY BEACH, FL 33483
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8. The above named entity submiis this statement lor the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigratura, Lyped o printed name ol regisiered agent and ttla il apphcable

{NOTE Repgisiered Agent Sigrature reQuired when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STAEET ADDRESS
CiTy-S1-2P

PD

SMITH, PETER

510 CROOKED CREEK LANE
HENDERSONVILLE. NC 28739

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

STD

SMITH, JACQUELYNN A

510 CROOKED CREEK LANE
HENDERSONVILLE, NC 28739
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STREET ADDAESS
CITy-ST-21P
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STREET ACDRESS
CIRY-5T-2IP
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STREET ADDRESS
CITY-ST-2iP
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | nereby certify that the information supplied with this hhnézj does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurale and that my signature shall have the same legal affect as if made under oath. that | am an officer or director
red to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this repor or supplemental report is tru
of the corporation or the receiveL g trpstee empor
changed, or on an attachmen h
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