2006 FOR PROFIT CORPORATION FILED
AENUAL REPORT (AR) Mar 03, 2006 8:00 am

1
DOCUMENT # Posoooos2s4 Secretary of State
MYSTIC HARBOR. INC 03-03-2006 90125 011 ***150.00
Principal Place of Business Maifing Address
3148 A SOUTHGATE CIRCLE 3148 A SOUTHGATE CIRCLE
e T HII“III m Ilm Il'“ Il“‘ Ilm ||m Ilm ||“| “Il‘ ‘l”‘ |’|I’ ”II“‘ “ ‘“\
2. Principal Place of Business 3. Mailing Address
8383 S, Tamjami Trail
Suite. Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
Sarasota, FL 34238 55-0869572 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name : -
g??é %\g’OUTHGATE CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Horida. | am familiar with, and accept
the ¢bligations of registerad! agent.

SIGNATURE

Signmture, typed of ponted narne ol 1o sterect agaent and Lile Jf apphcarie (NOTE Bagisiered Agant sighialurg reguied whan omsiatng ) aATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ‘ [ Delete THE {change [ Addition
NAME DAVIS, KENNETH NAME
STREET ADDRESS | 3148-A SOUTH GATE CIRCLE STREET ADDRESS
CHTY-5T-2IP SARASOTA FL.34%39 CIFY-ST-21p
THILE = 0 Delete e [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T- 7P
e . e [JDewe @ 1M _[iChange £ Acdilion
T NAME h NAME )
STREET ADDRESS . STREET ADDRESS
CITY-31-2P CITY-ST- 21
TIME [ petete TIME [J Change  [J Adgition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1- 7P CITY-ST-21P
TLE [ elele THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
e O pelete TALE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | turther certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under caih; that | am an officer or director
of the corporation or the receiver or iruslee emnpowered ta execute this report as ired by Chapjgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all offier like gmpowered.
K th Davi - -
SIGNATURE: Kenne avis é‘w@f\ Aj 2/14/06 941-953.5383

SIGNATURE AND TYPED OR PRINTED #AME OF SIGNING OFFICER OR DIRECTOH v Date Dayitme Phona §




