FILED

2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am

Secretary of State
D # P05000136215
1 E?mCNLaJml:/IENT 02-14-2008 90019 003 ***150.00
LARRY'S MERMAIDS, INC.
Principal Place of Business Mailing Address ] _
34 SEMINOLE DR D&/ 3466 HICKORY NUT GAP
DEBARY, FL 32713 NEWLAND, NC 28657
S D G [ IR AR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01152008 . Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 20-3574164 Not Applicable
Zip Gountry 4p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registerad Agent
Name
WHITTLEY, LARRY YV -
6501 N FERNCREEK AVE SUITE 200 Street Address (P.O. Box Number 1s Not Acceptable)
ORLANDQ, FL 32806
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the Stata of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prrmed name o registered agent and title if apghcable. (NOTE: Regmigred Agent mgnalure required when reinstating) DATE
FILE NOWN!I FEE IS $150.00 9. Election Campaign Financing O $5.00 may 6o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE [ Change [ Addition
NAME MATTERN, LAWRENCE M NAME
s aoovess | D6GHICKORY BUT GAP RD 44 8/ STREET ADDRESS
CITY-81- 2P NEWLAND, NC 28657 CiTY-ST- 2P
TE [ Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-21P CITY-S7-ZIP
e O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY- ST- 2P
TLE O etete ~ J me ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-5T- 2P
TITLE [J Delete e 7 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2° cTY-3T- 2P
TITLE [ Delete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-mp | CITY-51- 2P

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurgte and that my signatura shall have the same Iegal effact as if made under oath; that | am an officer or director
- changed, or on an attachme;

e this rep%ﬂs required by Chapter 607, Forida Statutes: and that my name appears in Biock 10 or Block 11 if
SIGNATURES___/ — S

\Wn'ruae AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone &

12. | hereby certily that the information suppliad with this filin
indicated on this report or supplementa#report is true &
of the corporation of the receiver or 1o exec

other [j




