2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # N04000002874

1. Entity Name
YE ENCHANTED KREWE OF BRIGADOON, INC.

Secretary of State

01-27-2006 90043 006 ****61.25

Principal Place of Business
414 W HANNA AVE.
TAMPA, FL 33604

Mailing Address
414 W. HANNA AVE.
TAMPA, FL. 33604

B W ow WY A

2. Principal Place of Business 3. Mailing Address

Yol V. Moty on e,

T

Suite, Apt. #, etc. Suite, Apt. #, stc.

01192006

4120 5 #20 > Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number ' Applied For
7\12 wa , F L Td mPa, F L 20-1353980 Not Applicable
+— " | .
339 6‘; 4/ C&WE }} 3 3.2'2 2‘; Cou}r?& 5. Ceriificate of Status Desired [ feaegfq G‘r’:("“ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HERBST, JOHN M
641 FIRST.STREET SOUTH
ST. PETERSBURG, FL 33701

®

i

o Tohn M. Herbst-

Street AGGress {P.O. Box Number is Not Acceplable)

-

e

S“""-L

Zip Code

FL

City ‘_-xi ;

8. The above named entity submits this slaterment for the purpose of changing its registered office or registaséd agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE O/Z;/‘—- en. [/ /

Signaure, typed of printed name of registered agent and tite f apelicable.

{NOTE: Regrstered Agent signature reguired when reinstating)

//23/0¢
V4 DAzt

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable 1o -

$5.00 May Be et e -
* Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS ANO DIRECTORS 11.

TITLE P O Delete TITLE ] Change 7] Addition
NAME SESTAK, 8COTT NAME

STREET ADDRESS | 1416 HATCHER LOOP DR. STREET ADDRESS

Cmy-ST-2IP BRANDON, FL 33511 CITY-ST-2IP

TIMLE SEC 3 Detete TILE O Change [ Addition
NAME SCHAEFER, CHRISTINA NAME

STREET ADDRESS | 4815 BAY HERON PLACE #605 STAEET ADDATSS

CITY-5T-2IF TAMPA, FL 33816 CITY-ST-2IF

TITLE TRES O petete THILE O change [ Addition
NAME KEANE, KRISTINA NAME

STREET ADDRESS | 2401 W. MORRISON AVE. #202 STREET ADDRESS

CITY-§7-7IP TAMPA, FL 33629 CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE 1 pelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-71P

TMLE O Detete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certily that the informatior supplied with this fiing does not qualify for the exemptions contained in Chapter 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 effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered.

W /ﬁ%ﬁ

More ! 727-42]1-q2Pp ¢



