FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # vsoaaz - ecretary of State
1. Entity Name ~ 04-18-2006 90090 011 ***150.00
F. J. V. MERGE, INC.
Principal Place of Business Mailing Address
600 N. 14TH STREET 2111 WEST JEFFERSON STREET
o e H"u IM“‘ ||”| ’l”l ,I”' |m| ”l’l’l" ||I| Iml I‘I“ |‘|H|Il " ,III
2. Principai Place of Business 3. Mailing Address
Svite, Apt. #, elc. Suite, Apt. #, ste. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
59-3141967 Not Applicable
Zp Couniry 4p Country 5. Certificate of Staius Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Name
:'IZqSNOTA’AA[l)'E-’)éANNSD-FgELET Street Address (P.O. Box Number is Not Acceplable)
QUINCY FL 32351
City FL | Zip Code

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

SIGNATURE

Srgrature, typaa or panled name ol regisierad agenat and tille 1l applicable (NOTE- Registared Agent signature retuired whern remnstabing} DATE

" FILE'NOW!I! FEE 1S $150.00. .- 1:
Aﬂer May 1, 2006 Fee Wili Be'$550.00. <

- 8. Election Campaign Financing $5.00 may Be
Make Check Payable to Florlda Department of: State

Trust Fund Contribution. ] Added to Fees

0. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P/D [ Delete TITLE [ Change ] Addition

NAME VICKERS, DON NAME

STREETADDRESS [102 S.E. 15T STREET STREET ADDAESS

ory-sT-2P JHAVANA FL 32333 CITY-ST-2P

TITLE VP/D O pefete TITLE [ Change [ Addition

NAME JOHNSON, GEORGE E ’ NAME

STREET ADDRESS 12111 W JEFFERSON ST STAEET ADDRESS

orY-sT-AP |QUINCY FL 32351 CITY-§7-2IP

:;::E iTen_ -E - Tl _;::E . :‘;ﬂ-m’c‘_ 2 A Sf' ~ /meg_a'ﬂﬁnge. . Addition
FLETCHER, E. HENTZ JR.

SYREET ADDRESS | 600 N(? 14TH STREET ’ STREET ADDRESS é 0o ,V' / VTA S T

CT¥-ST-7F | QUINCY FL 32351 CITY-ST-ZP ol Cer =1 B2 2y

TITLE [ petete TILE uytv oo [O Change [ Acdition

NAME NAME

STAEET ADDRESS $TREET ADDRESS

CIrY-ST-7IP EITY-ST- 2P

TITLE ] Delete TITLE O crange (7] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-7IP

HILE {7 Delete TALE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does nol gualily for the exemptions contained in Section 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as It made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an ment with an address, with gl other ke empowered.

SIGNATURE: 2/ A8 e 3 Vese P00iclipd  4- 62000 627-920:

SIGNATURE HD TYPED GR PRINTED NAME CF SIGNING OFFICER G DIRECTOR Dayrme Prone #




