FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

A

ANNUAL REPORT ecretary of State
DOCUMENT # P03000138348 a3y 04-25-2008 90135 049 ***150.00
1. Entity Name
MYSTIC CHARTERS, INC.
Principal Place of Business Mailing Address
136 ATLANTIC ROAD 136 ATLANTIC ROAD
NORTH PALM BEACH, FL 33408 US WEST PALM BEACH, FL 33408 US
2. Principal Pace of Business - No P.O. Box # 3. Mailing Addrass ||Il[lmmml|m1illmmﬂmml“mmlmm I]"Iml"”“w
Suite, Apl. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
20-0414565 - Nat Applicable
zip =T T T} County Zip . Country 5. Certificate of Status Desired O ggzgquﬁm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e »
SAUERBERG-ERIC-MESEr Brrtang QLC,(ILW Tradaa (L chteré
2B ATLANHERD 07590 (PR o< Npber ig ok icgeptaciy
NGRFH PALM BEAGH FL—5H406— m?ﬁm RERATAT p7 Tl
Ste 306E
2l —
Daliv Beacibardeio FL[B%9, o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations mgtslered agent.

M Lia g ﬂ{(}Aj}CL D:flmlof

SIGNATURE
rwodm (NOTE: Regrsterad Agant gignature raquirec when reinstalng )
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete e D change [ Adkition
NAME DOYLE, CRAIG NAME
STREET ADDAESS | 138 ATLANTIC ROAD STREET ADDRESS
Iy -ST-71P NORTH PALM BEACH, FL 33410 CITY-ST-2P
E (2 Dolete e O Ctange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
Tne [ pétete TMLE [ Change  [(] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TME O Desete me [Dcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-Si-ziP CITY-S1-21P
TLE 03 etete TILE D crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-S1-2P
e [ Deete TmE DO change [ Asdition
NAME RANE
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST1- 2P

12. ) hershy cemz that the information supplig
indicated is report or supplemental 1y
of the corparation or the receiver or trustgh
changed, ¢r an an attachment with an a

SIGNATURE:

3 ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
e and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
od - AL th|s raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

powered.
Uiodl oY

I OF SIGMING OFFICER OR INRECTOR Date Daytime Phone #




