FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000095285 L | 03-13-2008 90032 032 ***150.00

1. Entity Name
MYSTIC MANAGEMENT, INC.

Principal Flace of Business Mailing Address . 4““ q q q' Jv
430 SE17TH ST. P.0. BOX 4087 o
OCALA, FL 34471 CLEARWATER, FL 33758 S

.

e

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ' Aoped o7

59-2903132 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
OCALA, FL 34471 IN THIS SPACE

B. The above named entity submits ig staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of regislered agent.

SIGNATURE
. Signature, tyoed o pinted naime of registered agert and hitle f appheable. (NOTE Regetered Agent signature | eguired when reinglaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to fFees
10. OFFICERS AND DIRECTCRS i
TIILE D
MAME BOYLE, JULIE A

STREET ADDRESS | 430 SE 17TH ST.
oTY-ST-27P OCALA, FL 34471

TIILE
NAME
STREET ADDRESS
cTy-sTIR |- - e —

TITLE
HAME

e DO NOT WRITE

" | IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TITLE

MAME

STREET ADDRESS
CiTY-ST-2IP

THLE

MAME

STREET ADDRESS
Chy-S1-21P

12. | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlily thal the information
indicated on this raport or supplemental report is true and accurale and thal my signature shall havs the same legal effect as if made under oath; that | am an officer or director
ol lhe corporation or the receivergr truslee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment an addre ith alf other like empowered

SIGNATURE: Tt @7& 3/iophe ( 7;7) S0/ 8]

éunuaimu TYPEDTIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date ~Daytime Prone #

\__J




