2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 04, 2007 8:00 am

DOCUMENT # P99000020576 ecretary of State
1. Entity Name
PALM HARBOR MERCANTILE INC. 04-04-2007 80177 037 **150.00
Principal Place of Business Mailing Address
2251 PINNACLE CIRCLE N. 2251 PINNACLE CIRCLE N. juyugaauv
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 _
B A WU M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State ' 4. FEI Number Applied For
59-3559939 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired ] fg'gfqgf’:;‘“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULAWA, ADAM
2251 PINNACLE CIRCLE N Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and tite | applicable. (NCTE: Ragistered Agant signatur required whan renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Adided to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Ocrange [ Addition
NAME MULAWA, ADAM NAME
STREET ADARESS | 2251 PINNACLE CIRCLE N. STAEET ADDRESS
CiTY-ST-2IP PALM HARBOR, FL 34684 CITy-ST-2P .
TITLE O oelete TITLE 2 [ Change  [F'Addition
NAME NAME HELENA GAROHULS IS
STREET ADDRESS SRETAORESS | 7 2671 LINMACLE CrhCE AN
CIY-§T-2P CITY-S3-2P PALY HARBIZ L, Ft. 3H46E 4
TMLE {1 Delete TITLE ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE O delete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
TILE O pelete TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-719
TITLE O Delete TiTE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irgstel smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drgss, with all other like empowered.

ADArT AL ALIA
SIGNATURE: / PREC, 2/24/07 7LV -78G-454/

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Detg Daytime Phona #




