2007 NOT-FOR-PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # No1425
1. Eniy Nome o ecretary of State
5 Ry Bre ok e ok
YE MYSTIC REVELLERS, INC. \# 04-23-2007 90068 017 61.25
Principal Place of Busingss Mailing Address
5531-B ROOSEVELT BLVD. P.O. BOX 14789 .
R T ”"Hm M ||’|’ ”l" Im' Hll‘ |N Iml MH |‘|“ I‘l”l]l“ |‘|”||| Il ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, otc. 15t MOORE CR2E037 (10/06)
Cily & Siale City & Slale 4, FEI Numbaer Applicd For
59-2373822 Not Applicable
Zp Country P Countty 5, Certificale of Slaws Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMPTON, WADE MCK ESQ Sireet Addrass (P.O. Box Mumbor is Not Acceplable) T

10110 SAN JOSE BLVD

JACKSONVILLE FL-:32257

City FL Zip Code

8. Theabove named entily submils thi

tha obiigations of rezttj:zagem_ g
S|GNATUR>/ -
N f Sig\y\

latomaenl for he purposc of changing its registered olfice or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accopt

4/7/0F

! rwfure, typed of pnked r:a::c:r ru’.;na’lc‘ud agunt ang wile d apphsaile, [NOTE Regisiersd Agem sigrature resinsed when renslakng) DALE
-FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
" Due By May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nn DP o O Delete e DP B Change [ Addilion
A HUDMAN, STANTON W AL Martin, George E. Jr.
.L‘:mu |.mmn[s% 4766 WAVERLY LANE SILELAINSS | 4997 Damedici Avenue
cly 8T 20 | JACKSONVILLE FL 32210 CHY 81 2P Jacksonville FL 32210
1 DVP 1 Delete Hite DVP ffl Change [ Addition
NAMI MARTIN, GEORGE E JR NAME Hampteon, Wade McK.
SIRLT T ADDRLSS | 4227 DEMEDICI AVENUE SIREFTADDESS | 44,11 Milam Road .
GHY s1-2F | JACKSONVILLE FLL 32210 CITY - sT1-2IP Jacksonville FL 32210
it DVP O Delele e DVP & change [ Addition
NAMS HAMPTON, WADE MCK. NAML Weldon, Alan D. DVM
SIHCTADDRFSS | 4411 MILAM ROAD srtaporiss | 3750 Riverside Avenue
CIY-S1-2AP | JACKSONVILLE FL 32210 CITY-ST 2P Jacksonville FL 32205
i DVP 1 Delete BILE DVP [t Chaage (] Addition
NAML WELDON, ALAN D DVM HAME KEvin E. Greene
SIRHLTADDRESS | 3750 RIVERSIDE AVENUE SMECTADDRISS | 4477 Chippewa Drive
Gy sEar | JACKSONVILLE FL 32205 ey st ar | Jacksonville FL 32210
i DT 0 Colete nir DT fg) Change (] Addition
NAMI GREENS, KEVIN E NAME William W. Allen, IV
SIRETADDESS | 4427 CHIPPEWA DRIVE sipceiaooiss | 4405 Chippewa Drive
ehy-si P JACKSONVILLE FL 32210 CITY-ST 21P Jacksonville FL 32210
Tt D . [ Delete TLE 9 Thompson Taylor & change ] Acdition
3 ME
W\M - ALLEN, WILLIAM W IV n .| 4301 Verona Avenue
SINELADDRESS | 4405 CHIPPEWA DRIVE STRLET ADDRLSS Tack 111 FL 32210
CHY 81-219 JACKSONVILLE FL 32210 GITY-SL7IP acksomville

12, ) heroby cerlify that the information supplied with this filing doos no1 qualily lor the exemptions contained in Section 119, Flonda Statutes. | furlhor cerlify that the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or lhe receiver or truslce empowered o execute this report as required by Chaplor 617, Florida Statules: and that my name appoars in Block 10 or Block 11
if changed, or on an allachmen( with an address, with all other like empowered.

SIGNATURE; W//a/ﬁﬁ/ Y1107 7"1/3 - Two

stANAYURE ANTYPED 0R PRINFEQAAME OF SIGNING OFFICER OR DIRECTOR Dale T Davhing Phane &




