2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # P05000010885
bttt Secretary of State
THE MERMAID BAY COMPANY 03-18-2007 90026 050 ***150.00
Principal Place of Business Mailing Addrass
2340 PERWIWINKLE WAY 756 DONAX ST ]
C SANIBEL FL 33957
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/05)

Ci -

ity & Slate City & Stale 4. FEI Number 13-4291957 Applied For
Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

ULRICH, NANCY

756 DONAX ST Sireel Address (P.O. Box Number is Not Acceplable)
SANIBEL FL 33957

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered oifice or regislered agenl, or both, in the State of Florida. | am familiar with, and accopt
the obligaticns of registered agent.

SIGNATURE

Sqnalure, lypdd or prnted name of regisierag agenl ana tile © anahcatle {NOTE: Hegssterac Agent signaltife reaurea when reinstaung) CATE

. FILE"NOW!;! FEE 1S-$150.00
. After May 1, 2007 Feé Will Be $550.00
Make Check Payable'to Fiorida,Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

lT; P 3 Delele mr [ Change [ Adition
NAMI ULRICH, NANCY J AW

sieb 1 aporss | 756 DONAX ST STREET ADDRESS

CITY-S$1-21P SANIBEL FL 33957 CIrY-SI- 2P

InE - [ Delete 1§ [] change [ Addilion
NAME - NAME

STHEFIADDRESS |, SIRFET ADDRFSS

GIIY-51-Ap - CITY-ST- 21

i ] = [ -puioe e =T T UTange = TR =
NAMI NAME

STRILT ADPRESS SIRLLT ADDRESS

CIY- S1- 211 cIlY-$1-7IP

1ne 1 petele mnu {1 Change [ Addilion
NAME NAME

SIRHET ADDRESS STRFLT ADDRESS

CIY-SI-£1p CITY-S$1-21p
THLE [ delete NILE O change T Addition
NAME NAMI

SIRT] ADDRESS SIRELT ADDRLSS

CIY-sl1- AP CilY-S1-ZIP

TS 1 Delete TNLE [] change [ Addition
NAMI NAME

SIRET | ADDRESS SIREE T ADDRE 8%

CITY-S1-AP CIlY-S1-2IP

12. | hereby cerlily that the inlormaltion supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes. ! furlher corlify that lhe informalion
indicaled or this report or supplemenial report is true and accurale ang thal my signature shall have the same legat effect as if made under cath; that | am an officer or director
ol the corporalion or thg receiver of Irustee empowered 1o execute thd report as required by Chapler 807, Florida Statutes; and thal my nama appears in Block 10 or Block 1 ¢
if changed, or on an h powared. q-..
\ 23

Y72% | 0 245-~-923%5

SiG RERND TYPED oh(r‘wm‘slmﬁ.s OF BIGNING OFFICER GR DIRECTOR Daie Cayume Prone 4
o T B AR O PRIEE NAME o) Siang orFict

SIGNATUR




