> 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 12,2006 8:00 am
DOCUMENT # P02000003063 e, Secretary of State

1. Entity Name
MIDNIGHT MERMAID, INC. 01-12-2006 90173 044 ***150.00

Principal Place of Business Mailing Acdress -
955 W. ST.CLAIR AVE., #1212 PO BOX 392
CLEVELAND, OH 44001 AMHERST, OH 44001
]i
i
> T v A0 G R
G55 L) 57 CLenz A s
Suite, Apt. 8, etc. Suite, Apt. #. elc,
Z 2/ 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Cegverans. OH 56-1948225 Nol Applicable
Zp ';/ 774 3 COLU}EI} /}, Zp Country 5. Certificate of Status Desired O Egzgm'm'
6. Namae and Addross of Currunt Registered Agent 7. Name and Address of Naw Reglatersd Agent
Name

GABBARD, W. DALE
3600 W. AZEELE STREET Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL I Zip Code

8. The above named entily subwmits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of agert and tiia ¥ (NOTE: Regisiovea Ageni siphande requirad when reinsizfing) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 50
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. O AddedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o) O pelee e - D K crange [ Addition
NANE PEARSALL, WAYNE A Pearsaw, Klaywe
STREET ADDRESS | 955 W ST CLAIR AVE, #212 smeET appmess | FITST AL 57 Cor ok Ave, T 202
oP-sT-2P | CLEVELAND, OH 44113 CITY-ST-2IP Ceevatnme, O YY1 3
TINLE £ pelete TTE [0 Change (O Acdttion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
me [ pelze nME Ol crange £ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
Sv-s1-28 OITY - ST-21P
TmE [ betete WILE [ crange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-21P
TmE 3 velete TITLE [ change ] Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-2IP CIFr-ST-2P
e 3 petae me O ctmrge [ Addition
KAME. NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CITY-$T-7P

12. | hereby cenjtfg that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is true urate angythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of {he corporation or the receiver o trustee emp Bd to ex
changec, or on an attachment with an a ~with all other lik

SIGNATURE: ﬁ

eport as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= //g/pg §F13 84322673
2 _ _ i




