2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR}~ - Mgy 22,2007 8:00 am

DOCUMENT # N93000004480
e Secretary of State
05-22-2007 90014 006 ****61.50
YE MYSTIC AIRKREWE, INC.
Principal Place of Busmess Mailing Address
3221 W DELEON ST 3221 W DELEON ST : )
TAMPA FL 33609 . TAMPA FL 33609
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass .
Suile, Apl. #, clc. Suite, Apt. # olc 1st MOORE CR2E037 (10/06)
Cily & Slale City & State 4, FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VA|L, BEVERLY O Sireel Addross (P.O. Box Number is Nol Acceplabla)
3221 W DELEON ST
TAMPA FL 33609
i City FL l Zip Codo

8. The above named enlily submits this statemenl for the purpose of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, yped or printed name of regisiered agent and title it aophcable. (NOTE: Hegisteren Apent Signaluig ceaured when ranslating) DATE
] \jﬁg ; FIL NOW FEE IS $G1 25 S T e 8. Eieclion Campaign Financing $5.00 May Be '"in
[ Due By May 1 2007 ] ’ ‘1' Trust Fund Contribution. | Added to Fees Flonda Department of Stai
10. OFFICERS AND DIRECTORS : 11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 10
ifi3 P 7 Delete IITLE [ change [ Aadition
NAME SAMPLE, GRAY NAME.
SIRLE( ADDRESS | 3603 LIGHTNER DR STREET ADDRESS
CAIY-SI-7IP TAMPA FL 33629 CITY-ST-2IP
WILE [ O tefete TITLE . [ change [ Addirion
NAME HERMAN, CHRIS . NAME -
STHEETADDRESS | 28733 MIDNIGHT START LOOP SIRLET ADDRESS
CITY-ST-21P WESLEY CHAPEL FL 33543 CIy-s1-/1P
TILE VP 7 Delete (IS [ change  [J Addilion
NAME URA, BRADD T NAME
STREET ADDRESS | 1428 W TERMINO ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-SI1-71P
nie T [ pelete TIME [ change ] Addilion
NAME OLIVA-VAIL, BEVERLY O NAME
STREET ADDRESS 2291 W DELEON ST STREET ADDRESS
CITy - SI-2IP TAMPA FL 33609 CIrY-sl-{If
TITLE 3 Detere TIIE [Jchange [ Addition
WAME NAME
STREET ADDRESS SIRLET ADDRESS
Y- S1- 217 CIFY-S1-2IP
TE [ Delete TILE [J Change  [T] Addition
NAME NAMC
SIREET ADDRESS STREET ADORESS
CIrY-Si-zip CITY-8T-71P

12. | hereby cerlify that the information supplied with this filing does ngt qualify for the exemplions contained in Seclion 112, Florida Slalules. | Turther cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee cmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: i ' S/ é,/a 7 13-AY¥0 -50 §Y

SIGMNATURE AND TYPEP,OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Laytme Phone §




