2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ _ May 01, 2006 08:00 Al
DOCUMENT # P95000051910 | SR Secretary of State

1. Entity Name
MﬁéRINE EDUCATION AND RESEARCH SPECIALTIES,
INC.

Principal Place of Business Mailing Address
5137 17TH AVE. SOUTH 5137 17TH AVE. SOUTH
GULFPORT, FL 33707 #312

GULFPORT, FL 33707

ORI TR

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

50-3333718 Nat Applicable
5. Certificate of Status Desi $8.75 Additional
icate atus Desired | Fos Required

§. Name and Address of Current Registered figent

5137 1774 AVE. SOUTH - DO NOT WRITE
GULFPORT, FL 33707 lN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or repisiered agent, or both, inthe Staz‘e-of chrida._ I- arﬁ familiar with, and accépt -
the obiigations of registered agent.

SIGNATURE L
Sipnatare, lyped or printed name of registered agen and tile if appicatie. {NOTE Registered Agent signature required when reinsating ) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . _]
TILE P
NAME RUNNELS, RANDY J DR.

STREET ADDRESS § 5137 17TH AVE. SOUTH
GIvY-8T-2IP GULFPORT, FL 33707

- HANOONECAS 15

Tn‘LE -n":dﬂ‘:\-'ﬂ::ww ¥ A et

e OE/15/08-20025-014 180 a0
SIREET ADBRESS

CITY -8T-Jp

IMLE

NAME

tp _ DO NOT WRITE

IN THIS SPACE

NAME
SIREEY ADORESS
Ciry -5I- ZiP

e

NAME

STREET ADORESS
TiTY -ST-21P I

TMLE

KAME

STRELT ADDRESS
CHY -S1-2iP

12. 1 heraby certity thar the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flerida Statutss. 1 further certify that the Infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if mads undear cath, that | am an officer of direcior
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that my name agpears in Block 10 or Block 11
changed, or on an ailachment with an address, with all other like empowered.

SIGNATURE: ot -~ 28T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¢




