N

\

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P05000010885

1. Entity Name
THE MERMAID BAY COMPANY

03-16-2006 90232 022 ***150.00

Principal Place of Business Mailing Address b LA i
756 DONAX ST 756 DONAX ST
SANIBEL, FL 33957 SANIBEL, FL 33957
T s R CAEC DO
22 40 Yariwinitle Why e (o Dovax St

Suite, Apl. #, elc. Suite, Apt. #, etc. 01002008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Applied For
Sa) ) AL B, = (L -42919577 Not Apphcabie

Zip Couniry Zip Country " N $8.75 Additional

2Q 5. Certificate of Staius Desired a ’
’336\ C')ﬂ ’b 3 S'j L‘ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

ULRICH, NANCY J
756 DONAX ST
SANIBEL, FL 33957

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL l Zip Cede

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 Flarida. | am familiar with, and accept

the obtigations of registared agent.

SIGNATURE
Signature, typed o privied name of regustared agent and tile ( appiicable.

(NDTE: Registered Agant signature requited whon rensiating} -

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delets TITLE [ Change [ Addition
NAME ULRICH, NANCY J HAME

STREET ADDAESS | 756 DONAX ST STREET ADDRESS

CITY-ST-21P SANIBEL, FL, 33957 CITY-ST-21P

TITLE O3 petete TITLE [J Change [ Addition
NAME MAME

STREFT ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TOLE (I change ([ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciy-sT-7° CITY-ST-2IP

TTLE {1 Detete TITLE [ change £ Acdilion
NAME HNAME

STREET ADDRESS STREET ADORESS

Y- S1-2P CilY-§1-2P

TLE O Delste TILE [JChange [ Acdition
MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2P CITY-5T-2IP ]

TIILE 0 Delele TMLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hll

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infermation
indicated on this reporn or supplemental report is true an accurala and that my signalure shafl hava the same legal effect as il made under gath; that | am an afficer or director

5/09/06 i

af the corporation or tha receiver or trustes empowered to execute this repoqt as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an mant with an address, with all other like empower %/\-{ 1 - J_aq ."'5(?'-’-_.‘,

TuneMmmEl NAME OF slﬁnmo OFFI

OR GIRECTOR

Date Daytime Phone ¥




