2005 FOR PROFIT CORPORATION
. . .ANNUAL REPORT (AR

DOCUMENT # P97000108317 ‘

1. Enuty Name

THE MERCHANT SOURCE, INC.

P

Principal Place of Business
190 LYMAN ROAD

v

Mailiﬁg Addrass
190 LYMAN ROAD
SUITE 100

FILED

- Feb 26, 2005 08:00 AM

Secretary of State

SUITE 100
CASSELBERRY FL 32707 CASSELBERRY FL 32707 )
us us
Suite, Apt. #, &tc ) Suite, Apt #, ete. 15t MOORE CR2E024 (10/04)
City & State - City & State 4. FEI Number Applied For
NO-T APPLICABLE E‘ -}-—th i
zp Country b County 5. Certificate of Status Desired I gese'g;‘;ql‘;f:;ﬁc’"a[
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
S - Name
!'I_IQOOV{Q(?A%‘J %g Street Address (P C. Bex Number is Not Acceptable) N
STE 100 _
CASSELBERRY FL 32707
City - FL , Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Swte of Florida. | am familiar with, and acee,

the obligations of registered agent.

SIGNATURE

Sgnature, lyped o printed name of regisiercd agent and tllg i app‘hcablﬁ

{NOTE Ragislered Agert sigralufe fegquired when reinsiating)

DeTE

 wFILE NOW!! FEE IS §i50.00 .

9. Election Campaign Financing $5.00 may £

LAfter May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution. L]
= ey ot oladvdag . Addedto F

Make Check Payable to Florida Department of State ees
10, OFFICERS AND DIRECTORS 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1_1
HILE FD O elats IFILE ] Change [ Aditi
RAME HOWARD, THOMAS G NAML

STREETADDRESS | 1577 ANTOINETTE COURT “IREE] ADDRESS
Lmv-stze |OVIEDC FL 32765 CITv-st-qip e

= T T -
17 A O Delete THLE P Change, -, [ Adns
P R P - 5

g CAMBELL, GEORGE B v 2 LS

STREEY ADDRESS | 4150 BRAWLEY DR. STREET ADDRESS

CITY-ST-71P ATLANTA GA 30319 CrY.sr- 2P

fiLe B - Ol celete Tibt CiChange [ A
NAME NAMF

STREET ADIDRESS STREFT AGDRESS

Cily-sy- 2P v S e

BiLg 0] Detete It O] Change [ Adiiit
HAME NAME

STREET ADDRESS STREE T ADTIRESS

GCiv-ST-21P GIY.5i-JIF

e [ Delete e B [l Change  [J A%
NAME NAME

STRFET ADDRESS SIREET ADDRFSS

CilY-S1.2p CIly .S Ak

T L Delete i (O Change [ Ak
NAME HANF

SIREET ADDRESS SIRETT ADDRESS

oy SI-4P Gy -S1- 7

12. | nereby certify that the information supgtied with this filing does net qualify for the exemptien stated in Sectien 119.07(3)(7), Florida Swatutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like emppweared.
SIGNATURE: (d‘v\ &Cﬁ-ﬂ

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QOF FICER OR DIRECTOR

?@N\M

?55}/3(' SOREZZTY

Tiate Nagtene Phoho #



