FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H45829 R 04-16-2007 90077 035 ***150.00

1. Entity Nama
MYSTIQUE'S, INC. OF FORT MYERS

Principal Place of Business Mailing Acddress q LVRVAVL i
2471 ESTERO BLVD P.0. BOX 6248
FT MYERS BCH, FL 33931  US FORT MYERS BEACH, FL 33932-6248 US

sz wres T o [HINHEINIA A0

?‘ ie:' Amp" % emﬂ' o5 — 5 o //i?l! , '9/ 03262007  Chg-P CR2E34 (12/06)

| ity & Stal IM' Fy B‘Z’?; 4, FEI Number Applied For

23 égg L{'g é% —é: {'/g (,( S 59-2516937 Not Applicable
Zip

Country Zp Country 5. Certificate of Status Desired (| ?gggq l‘ﬁdredjﬂo“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LARSON, BEV i
11470 CAPISTRANO COURT Street Address (P.Q. Box Number is Notl Accepiable)
FORT MYERS, FL 33808
. ‘!_t . City FL Zip Code

8. The above namad emr?submlts 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 obligaticns of reg\stered agent. _‘;5;!‘

3

SIGNATURE Y-
Signausre, typed of printed name ut.lagisreleu agenl and tke il applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
) o
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Pee wilt be $550.00 Trust Fund Gontribution. (0 Addedto Fees
e
1. ’ CFFICERS AND DIRECTORS l 1. ADDiTHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T -, - FD o C1 Delete e [J Change [ Addition
NAME £ LARSON, Bev " - NAME
STREET ADDRESS | 11470 CAPISTRANO CT STREET ADDRESS
CImY-SF-21p FT MYERS, FL 33908 CITY-51-21P
IMLES, . N [ osiete TITLE [Jthange [ Addition
ame™" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
tme [ petete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TITLE 3 pelete TTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2P
TiLE 1 oetete TITE D change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-gT-2IP CITY-5T-2P
e O Delete THLE [ cChange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP

12. | hereby certify that the information.sypplied with this flllrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppl tal report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver optrusiee ern ed 10 execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmem wit an add nh al other like empowered.
Y4207  ABA57294
Date Daybme Phone #

SIGNATURE:

IMGNATURE AND TYPED DRWE wa DFFICSR OoR Dﬂ%




