FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 748685 04-25-2007 90164 042 ****61 .25
1. Entity Nama
YE MYSTIC KREWE OF NEPTUNE, INC.
Principal Place of Business Mailing Address
601 79TH CRC SOUTH P.0. BOX 16401
ST PETERSBURG, FL 33707 US STPETERSBURG, FL 33733 US
— AN IDImIn
i1397 22 Steaer Novti 1397 22 Sirser Noar
Suita, Apt. #, elc. Suite, Apl. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City fgiale — State 4. FEI Number ] Applied For
EreRSsuns L S5r ﬁ TTEUSTME o 59-2015529 Not Applicabia
35 I;?l 3 Co(;mg %}7,3 Coant . 5. Certificate of Status Desired O ?i'gil‘?if:;u"”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agant
N:
BARFIELD, SAM S TE PN A ToNDREALT | CTH-
7865 CAUSEWAY BLVD NORTH Stre dres 0, Box Number is_pot Acceptable)
SAINT PETERSBURG, FL 33707 8o "G ahe s ¢ . PA.

o) 88‘ ExELUTIVE Cemmsz D e Fof

VST Perers gord FL [ 8%%,5

8. The above namad antity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligaIWd agent.
SIGNATURE - 51/"%/ p Srefpey af. TonbrtesucT ‘//30/67

Slgnatura, lyped or printed name of ragistared agent and lille if applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
- Filing Fee is $61:25 8. Election Campaign Financing $5.00 May Be™ {————Make-check-payable-to- - -
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TNLE PD X pelete TME i) T change [ Addition
NAME PHILLIPS, TOM NAME Al SUSY
STREET ADDRESS | 3022 QAK COVE DR STREET ADDRESS 8P/ THEYORT wRY
oresi-ZF | CLEARWATER, FL 33759 QITY-SI-2P T-A2mPsd Fo zB3ba¥
e T K oetets e o B change [ Addition
NAME COFFMAN, DON NAME DGty REson
STREET ADDRESS | 341 BTH AVE N STREET ADDRESS lasy GULF Bovd ©20¢
CITY-ST-2IP SAINT PETERSBURG, FL 33715 CirY-ST-ZIP PR OTEN- Fe. 33 767
TMLE vD [ Delete TITLE O Change [ Addition
NAME NOLAN, ED NAME
STREET AODRESS | 218 SKIFF PT STREET ADDRESS
CTY-ST-2IP CLEARWATER BEACH, FL 33767 CITY-ST-ZIP
TILE sD O oelete TILE [ change [ Addition
NAME WYCKOFF, MICHAEL NAME
STREET ADDRESS | 161 131ST AVE CIRCLE STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH, FL 33708 CITY-ST-21P
TILE [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY - $7-2IP
TiLE O Delete TILE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-7IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as it mads under oath; that | am an officer or director
ol the corporation or the receiver ae empowsered Lo exacuta this rapert as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, orpg_in_a_tfchmenl with a with all other like empowaread.

-

SIGNATURE: }\ Devary /. ?5644’ TH S e -,{/z%y 727. 5% 857

EE NATURE AND TYPED OR Fﬁlﬁ NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




