2005 FOR PROFIT CORPORATION

REINSTATEMENT -~
DOCUMENT # P02000104603 > _
1. Entity Name r~ [ L E. D
MERMAID'S BAY, INC. 0
06 JAN -3 AH %52
Principal Place of Business « Mailing Address
6501 BAYSHORE RD 6501 BAYSHORE RD
PALMETTO, FL 34221 PALMETTO, FL 34221
s P R \|I|HIIH||IIHI\\IMIIIlIIII\IIIlIlHI\IIINI\I\l|||H|I1IIINIIIHHIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 \: 1}:{2005 ‘ HEIN Pﬂ;}@[\CH;EOQB@’é)’ ob
City & State City & Siate 4. FEI Number Applled For
22-3876793 Not Appiicable
p Country p Country 5. Certificate of Status Desired | ?t?e qu lﬁ:idé"""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o == T /™ — |["Name - - T -
ADAMS, EGAN I L S - i -

6501 BAYSHORE RD
PALMETTOQ, FL 34221

Street Address (P.

0. Box Number is Not Acceptable}

City

FL | Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agents
//

=

SIGNATURE

- ’_“__-‘/’) ‘_7,G_~______/-

Signature, typed or printed name of registered agent and {itle if applicable.

(NOTE:

DATE

gi Agent sig

FILE NOWI!! FEE IS8 $750.00
After January 1, 2006, Foe will be $900.00

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ.OFFICERS AND DIRECTCRS iN 11
TITLE D 3 geere TITLE {J Change  [7] Addition
NAME ADAMS, EGAN NAME E Y
' ! s o
STREET ADDRESS | 6501 BAYSHORE RD STREET ADDRESS 1z ;;'I!?"i!ﬁ'&{figi ;%37311'_‘&% = Eﬁ“}l i
OiY-S-2P | PALMETTO, FL 34221 BTY-ST-21P e - - ie
TMLE VP 1 pelete TITLE O change [ Addition
NAME ADAMS, IGNATION W NAME ol Y T ] et e Vo R B v
sy Ty - r—:.—:';--“-q.' o
STREET ADDRESS | 6501 BAYSHORE RD STREET ADDRESS 1 a?‘&mf] _;5.__4 1] .1!'335:{"-L|L§~ .,Hfl‘ {1460
CIry-ST-ZIP PALMETTO, FL 34221 CITY-ST-2IP
TITLE 3 TITE [ Change [ Addition
NAME ADAMS, GLORIA | NAME
STREET ADDRESS | 6501 BAYSHORE RD STREET ADDRESS
= |~ CITr: STvipeme = PALMETFTO » Fiz- 34221 = —— —e—— G- 5T- 2P [ - - —— - — —
TITLE T ‘ TITLE [ Change ] Addition
NAME ADAMS, CAROL A NAME
STREET ADDRESS | 6501 BAYSHORE RD STREET ADDRESS
CITY-§T-2P PALMETTO, FL 34221 CITY-ST-2IP
TLE [ velate TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CTY-ST-2IP
TITLE [ pelste TLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 wil

SIGNATURE: .

ddress, with all other Jike empowered
,

[2-P2~of" T34

SHINATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




