2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000082841

1. Enlily Namo

MYSTIC HARBOR, INC,

Principal Placa of Busincss

8383 S. TAMIAMI TRAIL
SARASOTA FL 34238

Mailing Address

3148 A SOUTHGATE CIRCLE
SARASOTA FL 34239

2. Principal Place of Business - No P.C. Box #

a. Mailing Addross

Suitg, Apl. #, olc.

Suito, ApL #, otc.

FILED
Feb 05, 2007 08:00 AM
Secretary of State

R K

1st MOORE CR2E034 (10/06)
Cily & Slato Cily & Slale 4. FEI Number Applied For
55-0869572 Mot Applicabla
Zip Country Zip Counlry 33_75 Additional

5. Cerlificato of Stalus Desirad O Foe Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registared Agent

ERB, C.W.
3148 A SOQUTHGATE CIRCLE
SARASOTA FL 34239

Nama

Sirect Address (P.O. Box Number is Nol Acceplable)

City

Zip Codo

FL

8. Tho abovo named cnbity submits this statomaent for Lho purpose of changing its registered office or rogistered agent, or bolh, in lhe Stale of Flonda. | am familiar with, and accopt

tha obligations of registered agonl.

SIGNATURE

Signature. lypad of printad name of regislerad agenl and llle ¢ epplicable.

(NOTE: Reg:sierea Agenl signature requied when reinslaling) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trusl Fung Contribution.  []  Addedto Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 1 Deiste 1L 1 Change (] Addilion
NAME DAVIS, KENNETH NAME

SIRET Ao ss | 3148-A SOUTH GATE CIRCLE SINFFT ADDRLSS .UQQDQDEESBSE

o-st-ne | SARASOTA FL 34239 ClY. S1-21P 021307 -30074-011 150,00

e O belcte L [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDAT S5

CITY-ST-A1P CIFY-81-2F

ikt 7 oelete e [ change [ Addinon
NAME NAMI

SIREC| ADDRESS STREET ADDRE 55

CITY- S1-71P CITY - $T-21P

1 [ pelele NILE [ Change [ Addilion
NAME NAME

STRETT ADDRI S5 SIRCLT ADDR §%

ClIY-31- 7P CIY-SI- 1P

Tt [ pelete Tt [C] crange [ Addilion
NAM:. NAMI

STREFT ADDHI 88 STREET ADDRLSS

CIY-S1-2P CITy -SI- 2

111 [ Delele ML, [ Change [ Addition
NAME NAME;

STREE) ADDRY 55 STAFE) ADORI 88

GIY- 1 /11 CITY-SI- 2P

12. | heroby cerlify that tho information supplied with this filing deas not qualify for tha exemptions conlained in Soction 119, Florida Siatutes. ! furlher cerlify that the information
indicated on this report or supplomental report is lrue and accurate and that my signalura shall havo the samo legal effoct as if made under oath; that | am an efficer or direclor
of tha corporation or Lho recaivor o trusloo ompowgred 1o exacule this report as required by Chaplor 607, Florida Slalules, and that my name appears in Block 10 or Block 11

if changod, or on an allachment with an address, with all othar ke cmpowered.

K adn,

SIGNATURE: Kenneth Cavis, Dir

SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

\RWA

1/29/07 941-983-5383
Dala

Dayhme Phone ¥




