2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P98000032524 & Apr 28, 2008 08:00 ANV
1. Ennly Nams ebtal i Secretary of State
MAMA’S MERMAID MUSIC, INC. = =
N’
Parcipal Place of Busingss Mading Acldress
920 S.W. 18TH ST. 920 S.W. 18TH ST.
e S ”ll“ll’ ”I ‘lm ‘l”l Ilm ||m||m ||‘|| H”l Hll’ l“ll “l“ |‘|‘m I”Il‘
2. Prncipal Plece of Businas: - No PC Boa # 3. Maiing Addross
Soie, Apl # etc Sute Apt #, gic. 15t MOORE CR2ED34 (10/07)
City & State Ciy & Slale 4. FE' Nunber Appiied For
’ 65-0840023 Not Applcable
U 7 G -
Zipy Caumiry Zp Couniry 5. Cerficate of Status Desired $8.75 Additiona!
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEgESH%O:\jé-I—Sl_L'JSS#N B Sraet Address (PO Box Number is Nat Azceplable)

FT. LAUDERDALE FL 33315

City FL 21 Codle
8. The anove named entity s.ormits tis staigment for the puroese of changing 1ts regislerad office or registered agent. or otn, in the Suaie of Flonca. | am familiar with, and accept
. ! 4ing < s g
tha chiigations of reqistered agent.

SIGNATURE

SR, Lrpdd of e 1are Ol fersle ed ager Land 1L e 1 arpl cag, (LWOTE Fegisliag AZorl s -Lar reiupras whils <@irvowr g DATE

FILE NOWHI!: FEE:IS $150.00-
After May 1,°2008 Feg Will Be'$550.00
Check Payabl lorida Department of Stat

9. Election Campaign Firarcing  $5.00 May Be
Trust Fund Conrivution. (] Added ta Fees

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

e - DP L1 Dot TINLF O change [] Aadition
HAME PETERSON, SUSAN B NAME

STREET ADDRESS {920 S.W. 18TH ST. STREFT ADJRESS LoOo0Seda]

on-s1-70 |FT. LAUDERDALE FL 33315 -5 2 O el a8-m0n4-004 153,75

T 3 voete TILE [JChange [ Adaition
HAME HAME

STREET ADDRESS STAFFT ADCAESS

SITY-ST- 21 CITY-51- 218

THTLE [J pavete [HLE [ Change [ Addition
NAME s

STREET ADDRESS STALE™ ADDRESS

CY-51- 20 DITY-51-21P

TRE O beee TLE O chasge [T Addition
NAMZ HAML

STREET ADDRESS SIAECT ADDAESS

CUTY-51-22 CITY-§1-2p

e 3 Dewele TITLE cuange [ Acditien
NAME NERE

STRZLT ADDRLSS SIEET SDBRESS

cansr-zw iy 5T- 4

nnt 3 deie e Clcmangs [ Accition
MM NALAE

SIRELT ADORESS STAEET ADDNESS

I -§T-20 Iy -3 2P

12. | hereby certify that the informa
indicated on this report or su
of the corporanon o the reg
if changea, or um an attach

SIGNATURE: _=

2_‘_ 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFER DR CIRECTOR

(o0 suopled wilk this filng does net guatly for the exermctions contamad in Sechior 118, Flerida Stawtes | furtaer certity that the ntaamation
grreatal reportis truc and asccurgeesana thal my signature snall Fave the same leqal enect as  imade under ozl 1hat | am an officer or direclur

{-25-200F 451-5224302

[V eV Ll AL E



