FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000041995 03-08-2007 90001 020 ***150.00

1. Entity Name

MISTY INKINC

Principal Place of Business Mailing Address

PO BOX G546

DELAND, FL 32721  US N 40031307

2. Principal Place of Busingss - No P.O B""l 3. Mallng fdress ' H“Ml‘ ‘""m Iml “N "”‘ "m “m I‘m Hl‘l “”” ‘ m’m H Im
(LW Thdioma Ave \ Box 05U,
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite p" ‘”{ 16, ApL A, st 01152007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numbar Applied For
S )2 ,\Q_x\é FL -Tf)e/LD..Y\A N F—L 80-0103715 Not Applicable
Zip Couniry Zip | Country $8.75 Additi
5. Certificate of Status Desired (] + 19 Additional
330 | U A 327 WS A Foo Requied
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
SCHWARZ, LILY T
1572 N. WOQDLAND BLVD. Strest Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32720
City FL l Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and acespt
the obligatians of registered agent.
SIGNATURE
Signature. lyped or printed narme of registersd agent and titie il appicabla (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P [ Deleze TIE (O Change [ Aaition
NAME SCHWARZ, TERESA M NAME
STREET ADDAESS | PO BOX 0546 STREET ADDRESS
CITY- ST-2I DELAND, FL 32721 CITY-S7-2IP
TITLE O oelete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY- §7-21P CITY-5T-21P
1ITLE [ Delete TI7LE [ Change [ Adgition
NAME_ | . _ ] _ NAME
STREET ADDRESS STREETADDRESS | - - -
CITY-8T-ZiP CITY-ST-7IP
me 7 pelele TiLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CATY-ST-2IP
e (J Delete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
e O Delete TILE D3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signalure shall have the same lagal sffect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustes empowered | eculgis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachrpept with rass, with al mpowered

OFFICER OR DIRECTOR

SIGNATURE: =/ /7
4

SIGNATURIAND TYRED OR P)

PRESONT  QP-04-07 ,?5’&'717-4‘/5%,

Daytime Phone £




