- FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?CNEMENT #P01000088148 04-27-2007 90183 018 ***150.00
. Entfity Mame
TREASURE COAST MYSTERIES, INC.
Principal Place of Business Mailing Address
3575 SW CANOE PL PG BOX 2527
PALM CITY, FL 34990 STUART, FL 34995-2527
T TG A AT R

Sunte, Apt. #, et Suite, Apt. #, efc. 03062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0664467 Not Applicable
Zip Country Zip Country ” ; $8.75 Additional
8. Certificate of Status Desired g Fee Required onal
6. Mamse and Address of Current Registared Agent 7. Name and Addreas of Neaw Raglsterad Agent
Narme
MCELROY. PAYL McElroy, Paul
sT. C }7/? NS ﬁpp ’T‘_p sy Street Address (P.0. Hox Number is Not Acceptabie)
. FL 34934
' 4\0 —7 3575 SW Canoe Place
City . F L Zip Code
Palm City 34390

8. The above named enfity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. +am familiar with, and acceprt
the obligations of registered agen:.

SIGMATURE

Wb,wu prnead rema of regeserod Sgent and tie F apohcabie. {NOTE: Regrsiered Agam signanue requined when reasang) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2907 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TMMLE [JChange [ Aadition
RAME MCELROY. PAUL NAME
STREEE ADDRESS | 3575 SW CANCE PLACE STAEET ADDRESS
TY-5- &P PALM CITY, FL 34590 CiTY-ST-2iP
TME D [ petete LE [Ochenge [ Additien
NAME MCELROY. MICHIKO NAME
STREET ADDRESS | 3575 SW CANOE PLACE STREET ADDRESS
QITY-§I-2P PALM CITY. FL 34990 CITY-ST-5i#
TILE O Delete TALE Ocrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2i7 CITY-ST-2iP
TITLE 1 Detee THTLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST. 7P CITY-$1-79
TITLE [ peiee TTLE O cCrane  [JAddtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-29 CITY-ST- 2P
TIME [ Delee TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
tal report is true and accurate and that my signaiure shall have the same legal ettect as if made under oath; that | am an officer or director
red 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

0},’/;2 5;/6) 222-2F7 - /v &

Daylrne Phone #




