‘e FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # H45829 03-25-2008 90010 022 ***150.00
. Entity Name
MYSTIQUE'S, INC. OF FORT MYERS
Principal Place of Businass Mailing Address
1563 MCGREGOR BLVD P.0. BOX 6248
FORT MYERS, FL 33908 US FORT MYERS BEACH, FL 33932-6248 US
ST S TS B 0O R AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
B 59-2516937 Not Applicable
T g " _
Zip Country Zip Country 5. Certificate of Status Desired 0 Eigfq L»::!:c;tinnal
6. Name and Address of Current Registerad Agent 7. Narne and Address of New Registered Agant
) Name
LARSON, BEV . : -
wg_m /é 0 - g q { lreet Acdress {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908 . 97 jf—'a' Wil By
TTMVERS, P 30808 282
N g City FL | Z°Cooe
%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agént.

SIGNATURE -
Signature, typed or printed nama o registered agent and thle i applicable. {NOTE: Registerod Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 * 9. Eleclion Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [:l Delele TITLE [ Change 7] Addition
NAME LARSON, BEV ME{%
STREET ADDRESS /é? 0D
CITY-ST-21P FT MYERS, FL 33908 CITV-ST-2IP
TILE [] Delete RLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE [ belete TMLE [dcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY~ST-2P CITY+S1-EP
TRLE [ Delete TME I change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-7P
TIMLE 11 Delete TILE [[Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P l CITY-51- 1P
TTLE ] pelete THLE [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP

12. | hereby certify that the informatiop
indicated on this report or supp)
of the corporation or the receiy@
changed, or on an’attachme

SIGNATURE: s/ L~

suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
smentg report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
stee em ered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 addr ith all other (e empoweged.
.7? % 'M S/ 2F0

G OFFICER OR DIRECTOR Dag Daytime Phone 4




