FILED
Apr 24,2006 8:00 am
ecretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # NQGOOOOOMSO 04-11-2006 90118 017 ****61.25

1. Entity Name

YE MYSTIC AIRKREWE, INC.

A" B
Principal Place of Business Mailing Adaress
3221 W DELEQN ST 322t W DELEON ST
EQMPA FL 33609 &MPA FL 33609

L0 00 D G e

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #. eic. Suite, Apt, #, eic. 151 MOORE CR2EQ37 (10/05)
City & State City & Siate 4, FEI Numbar Appliad For
NO-T APPLICABLE Nt Aopieatie
Zp Country e Gauntry 5. Certficato of Slalus Desired [ g ;mm'
6. Nams and Ad#ress of Current Ragisisred Agant 7. Name and Addrass of New Rogistered Agent
. Name
VAIL, BEVERLY O Suest Addrass (P.0. Box Number is Not Acc
0. eplabla)
3221 W DELEON ST_ . ' :
TAMPA FL 33609
City FL I Zip Code
8. The above named entity submits this stalernent lor the purpase of changing its 7egisterad office of registered agent. or both, in Lhe Siate of Florida. | am tamiliar with, and accap
the obligations of regisiered agent.
¢ f21./208¢

SIgNATURE-MM@BEW GRAaM .?A—MDLE

e PP O [N 4 Ogpmrst ) Wiy A - Dafg

O Ll ' ,"- L. IE ) - N i Y ‘, Ve v, e b
o FILE NOW' FEE IS 381.25 . 8. Election Campaign Financing $5.00 may B Make Check Payable to
R Due By May 1 ms 5 R Trust Fund Contribution. Added 1o Fees - Florida Department of State e
-1 0. OFFICEHS AND DIF!ECT'C)F%c 11, ADOIT‘IONSICHANGES TO OFFICEHS AND DIRECTOP.S IN 10 y

e P O pelete e O Crange ] Addution
KAME SAMPLE, GRAY NANE

SIREET ADOAESS 13603 LIGHTNER DR STRYET ADDRESS

CiY - SE-2P TAMPA FL 33629 ony-S1-np

TME $ 3 petese e [T Crange [ Adstion

HAML HERMAN, CHRIS ) NAME

STREET ADORESS {28733 MIDNIGHT START LOCP STREET ADDAESS

cry-sr.ar |WESLEY CHAPEL FL 33543 CITY-ST- 2P

TmE VP O Detete TnE [ Crance  [] Addition

KAME upa, BRADD NAME

STREET ADORESS | 1428 W TERMINO ST SIREET ADDRESS

oY S3- 2P TAMPA FL 33612 CAY-S1-7P

ML T [ Deleze me Ocewe ) Additon

NAME OLIVAVAIL, BEVERLY # NAME

SIREET ADDRESS | 3221 W DELEON 57 . STREST ADDRESS

tny-$t-7°p | TAMPA FL 33609 ciry-5t- 2P

e {J pelete TmE O crange [} Adsition

NAME NAME

STREET ADDRESS STREET ADDAESS

oY -S1-2P Lhy-ST-7P

[ 7 petes me £ cCrange (1 Aodttion
e NAME

SIREET ADORESS STREET ADGRESS

VY- S5 TP ErY-sT-2P

12. | nerebyy certify that the information suppiied wilh this filing does not qualily tor the exernplions conlained in Section 119, Rorida Statwes, T further centily that e information
indicated on {his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer o ditector
‘of the corporation or ihe receiver or trusiea empowered lo execule this report as required by Chapler 617, Florida Statutes: and thal my narme appears in Block 10 or Block 11

il changed, ar on an attachmenl with an address, wilh all othet like empowered, ?I 3
SIGNATURE: ’Mfi&‘uﬁ’éw RoBegr G SampLE ‘1‘/21/(53"_ U7 T702.




