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FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # 748685 02-28-2008 90015 038 ****61.25
1. Entity Mame
YE MYSTIC KREWE OF NEPTUNE, INC.
Principal Place of Business Mailing Address
1397 22 STREET NORTH 1397 22 STREET NORTH e
SAINT PETERSBURG, FL 33713 US SAINT PETERSBURG, FL 33713 U5 .
TS| NIRRT ERDAEATIL
Suite, Apt. #, eic. Suite, Apt. #, atc. 02012008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-2015529 Not Applicable
Zip Country Zie Country 5. Centiicate of Status Desied [ Eg-;fq;f:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | Name~ T 7 - T " - —

TONDREAULT, STEPHEN H CPA
CiO GARCIA & ORTIZ, P.A. Street Address (P.O. Box Number is Not Acceptable)
888 EXECUTIVE CENTER DRIVE #101
SAINT PETERSBURG, FL 33702

City FL l Zip Coda

B. The abova namad entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the otligations ot regislered agent.

SIGNATURE
Signatura, typed of prmted name of regisiered agent and ttle d applicable. {NOTE: Regisiered Agent signature required when reinslaing) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 may Be ) . Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD [T Delete TILE [} Cranpe [ Addiian
NAME SUAN, ALAN NAME
STREET ADDRESS | 5910 TREVORS WAY STREET ADDRESS
CITY-SI- 2P TAMPA, FL 33625 CITY-ST-2IP
TITLE TD 1 Delete THLE [ change [ Addilien
NAME REGAN, DENNIS NAME
STREET ADDRESS | 1250 GULF BLVD #201 STREET ADDRESS
CIry-s1-2i# CLEARWATER BEACH, FL 33767 CliY-ST-2i
me - vD [ celete TITLE [ Change [ Addition
NaME_ . - [ NOLAN, ED NAME
STREET ADDRESS | 218 SKIFF PT STREET ADDRESS
CITY-ST-Z7IP CLEARWATER BEACH, FL 33767 CIY-5T-2IP
TITLE sD m Delete TME ] {¥ Change [ Aadilion
NAME WYCKOFF, MICHAEL NAME CHARL TN, SeoTT
STREEF ADDRESS | 161 131ST AVE CIRCLE STREET ADDRESS 73? O PTIVA CovkT ALE.
ony-sr-2p | MADEIRA BEACH, FL 33708 CITY-S1-2IP ST PereSRBulsE Fu 23702
TI7LE [ petete THLE [ Change [ Advilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-57- 2P
TILE 3 Dealete TITLE [0 Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S5-2P

12. | heraby certily that tha information supplied with this filing does not qualily for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the-information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as I made under oath; that | am an officer or director
of the corparation of tha recgjver or lrustee empowerad Lo executs this report as required by Chapter 617, Floriga Statutes; and that rmy name appears in Block 10 or Block 11 it
changed, or on an attachmeni With_an address, with all other like ampowered.

SIGNATURE: o\ Dewars J. s an -’/ﬁnzfa/ 727 -8327 3037/

T SIGNATURE AND TYPER orjpfuufzu WAME OF RIGNING OFFICER OR DIRECTOR Daytave Phone ¥




