2008 FOR PROFIT conpommow FILED

ANNUAL REPORT (AR) Mar 12,2008 8:00 am
DOCUMENT # P03000054149 87 Secretary of State

1. Entity Name
MUTSY ENTERPRISES, INC. 03-12-2008 90026 044 150.00

Principal Place of Business Mailing Address
2037 9THSTN 5010 14TH AVENUE SW

R

23] R SE N S Pl lsds LL/L\LJ

Suite, Apl. #, etc. Suite. Ap1. 4, eic. 18t MOORE GR2E034 (10/07)
City & State Ciry & Stat 4. FEI Number Applied For
an ) 05 FL M i q-.: L_ 43-2015587 Not Applicable
Zip r iy Cajiﬂbry‘ zi Coun(o‘ . . $8.75 additional
. . 5. Certificale of Status Desired A ‘ X
%4 ’09\ k@( 51{ / b Ol \|Q( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUSE, ROSEMARY - -
5010 14TH AVENUE SW Strest Address {P.Q. Box Number & Nat Acceptahie)

NAPLES FL 34116

City FL | Zip Code

8. The above ngmed entity submits this statzment for the purpose of changing its registared office or registered agent, or £oth, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

SSunntne, ypesd OF 2RI 1A e g

aciad el e | azplicace, {RNOTE Rogiteras AGort sanature e wien rainehkog) DATE

,lL@Nowuv {FEE!iS'$150.00
fter May 1,2

-t

9. Eiection Campaign Financing  $5,00 May ge
Trust Fund Contiibetion. (] Added to Fees

- Make Check Payable to Florida Depar!meni ol State s
10. OFFICERS AND DIPEC‘TOR& it. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P I Deiete TMLE D Change [ Aadition
MAKE MUSE, ROSEMARY HAME
STREET ADDRESS {5010 14TH AVE S.W. STREE ADDRESS
CImy-S1-219 NAPLES FL 34116 CiTy-ST-ZiF
s 0 Detete TITLE [GChange  {TJ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-51-21P CITY-§7-2IP
TILE [CJ paete i [ Change (7 addition
MAME —— - . ———_—— - - M e
STREET ADGRESS STREET ADORESS
CITY-57-212 CITY-5T-71P
e : [ telete TINLE [J Change [ Addition
MNAME HAML
STREET ADDRESS STREET ADDRESS
LHTY-ST-21P BITY-5T-21P
TITLE Z peicte TITLE ] Change [ Addition
HAME NEME
STREET ADGRESS SIREET ADDAESS
CITY-5T-2F CITY-ST- 2P
THLE [ pelgle TITLE ) Change [ Addition
NEME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-S1-2IP

12. | hereby cartity that the information supplied with this filing does not quakity for the exemptions contained in Section 119, Flerida Statutes. § further certity thal the inforination
indicated on this report of _‘upple. y{al report is true and accurale and that my signature shall have the same legal e eftect as if made under oath: that | am an officer or director
o' the corporation or the rec stee ampowerad to exequle this report as required by Chapier 6807, Florida Statutes:; and that my narme appears in Block 12 or Block 11

if changed, or on an attaghHmeni wil{ an address, with all cthgr fjke empeowered.
|V A-3- DCK

SIGNATURE WD TYPED OR PRINTED NAMEJQF SI’qNIHG/OrFIICER OR DIRECTOR Cate Daytme Fnore &

SIGNATURE:

A




