o FILED
~=2006 FOR PROFIT CORPORATION Apr 10,2006 08:00 AM

ANNUAL REPORT “Secretary of State

DOCUMENT # P38000056767

1. Entity Name

MERCTEL INCORPORATED

Principal Place of Businass Mailing Addrass

943 CENTRAL PARKWAY 943 CENTRAL PARKWAY
STUART, FL 34994 ' STUART, FL 34994

[

04022008 | No Chg-P CRZE034 {11/05)

——

4. FE Number, Applied For
85-0849354 Nat Agplicetts
$3.75 Additionat

5. Certificate of Status Deslred Qa

Fea Required

%. Nars aad ‘Addrass of Current !;-Es sred Agem

ROYER, DOUGLAS
1499 PALMETTO PARK RCAD #1687

BOCA RATON, FL 33486

DO NOLWRITEZ’ '

I SRR .._un.lb-- S

e ]
8. The above namad enilty submits thig atatament for the purposs of charging its registered olffice or regcstefed agent, of bodh, inthe Szate of Flarida, { am femiliar with, and accept
inhe chligations ot ragisterad agemt. ]

SIGNATU—R::%C?—‘——\L T * o : - Sm;o't‘

Sigrature, yped o printedd favme of cagisfrd tgnnt 40 tide IT appicabte. ENOTE: Rmgisiored Agant signaliuee rchuiiod wihar sinBatrg)
W1l FEE IS $450.00 9. Blaction Campaign Fnancing $5.00 mayBe
L N o s Trust Fund Contribution., O AddedioFees

Atter May 1, 2006 Feo will be $550.00
10 OFFICERS AND DIRECTORS T

TME D

NAME ROVYER, DOUGLAS
STREETADDNESS | 2830 MYSTICPTOR #6812
oITY-5T-0F MIAML FL 33180

TME o _
HAME SNYDER, MARK

SMREETAOCRESS | 4551 ME SPINNAKER PLACE

oy-51-22 STUART, FL 34378

NAME
SIPEET ADDESS
CrTY-51- 27

TifLE

STAEET ATDRESS
Cie-51-07

IRLE

NAME

STREET ADCRESS
oY -51-12

nne
NAME
STREET ADDRESS
GiTY-ST-207 L

12. { hereby certify that the Informalicn su, ﬁedwc(h tiis fling does not qualify for the exempticns contained in Chapte:r 11 9 F‘ﬁonda Statutas, t turthar carmy that ihe Inro:manm
indicated an this repant of supplementa) report is true and accurate and that my signanre shalt have tha sama legel eltact as if made under calh; thatl amr an aflicer or director
tha corparatian ar the receiver or (russee empowsrcd 1o executa this ceporl 28 raquited by Chapter 607, Forida Statutes; and that my name appears in Block 10 .ar Btock 114

changed, ar on an ghashment with an address, with all other ke empowsred.

sxsnmum\pﬂ: ~ L-V.'S .OL  772-3220~ OIRT

SIEMATURE AND TYFED OR PRINTED NAME OF £IGNING OFE ICER OR DIRECTOR [+ 11 ] Caytms Prora ¥




