FILED
2006 FOI}:&S:LT&%%':{?'.RAT'O“ Jan 09, 2006 8:00 am

Secretary of State
DOCUMENT # P05000021216
1. Entity Name 01-09-2006 90031 019 ***150.00
MAIL MERRY SYSTEMS, INC.
Principal Place of Buginess Mailing Address
63 SARASOTA CENTER UNIT 105 63 SARASOTA CENTER UNIT 105 ,
SARASOTA, FL. 34240 SARASOTA, FL 34240
T ST ST GELR A A0 RO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
Z0 2304293 Not Applicable
Zip Couriiry Zip Country 5. Cotilicale of Status Desired 0 ?g;gq lﬁg:émnai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MYERS, BRENT J
2853 BEE RIDGE ROAD #101 Street Address (P.O. Box Number is Not Acceptable)
SARAASOTA, FL 34233
City FL | Zip Code

8. The above named entity subrmits this statement 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 agent.

SIGNATURE
Signaturs, typed or printed name ol regislared agant and tille it applicable. (NQTE: Registered Agont Signalure requilad when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. CGFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D [ Delete TILE [ Change [ Addition
NAME GOHMANN, LARRY NAME
STREET ADDRESS | 4588 CHASE CAK STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34241 CIry-ST-2IP
TALE 7 Detete TALE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5i-2p
TMLE CJ pelete THLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2 CITY-ST-ZIP
mE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
THLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T-21P CITY-§1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-SI-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Lue and accurate and that my signature shall have the same legal effect as # made under oath; 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; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATUREW LAwiedet Gorirenn 1/v/05 /- 3711229
/SIGNA!’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




