& N
007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

DOCUMENT # PS8000061387

1. Entity Name
MERCHANTER ALLIANCE CORPORATION

Principal Place of Business Mailing Address
101 S NEPTUNE AVE 107 S NEPTUNE AVE
CLEARWATER, FL. 33765 US CLEARWATER, FL 33765 US

A 0

04022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Ty RoiaFe

59-3527210 Not Appiicable
i ; $B.75 Aadtional
5. Certificate of Status Desired O Fee Roguired

G. Nams and Address of Current Registared Agent

?3%:%&%& AVE DO NOT WRITE
'CLEARWATER, FL 33765 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signalure. typed or orinted name of registerad agonk and title ¢ appiicabla. (NOTE: Registered Agoni signaiura required whon roinslating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, {0  Adadedto Foes
10, OFFICERS AND DIRECTCRS |
TILE P
NAME LEACH, KEVIN E

STREET ADDRESS | 101 S NEPTUNE AVE
CITY-ST-2P CLEARWATER, FL 33765

TME v

MAME ROLAND, LYLE T .

STREET ADDRESS | 101 S NEPTUNE AVE HOODO00 740605 :
CY-ST-ZP | CLEARWATER, FL 33766 05/14707-80073~022 150.00
TILE

NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
cy-$1-op

TIE

NAME

STAEET ADDRESS
CIrY-st-2Ip

TinE

HAME

STREET ADDRESS
CITY- §T-21P

12. | hereby certily that the information supplied with this liling doas not qualify for the exarmptions 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 lagal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ith an addrgss, with all fther Iikegy;wd.

cviv (€vcY  noee yuz 409939

NAME OF SHINING OFFICER OR DIRECTOR Data Daytins Phona #

SIGNATURE:




