2006 FOR FROFIT CORPORATION

ANNUAL REPORT (AR) o " FILED. .

-
DOCUMENT # P04000152939 Apr 20,2006 08:00 Al
¢ Eatity Name Secretary of State
MYSYK'S INCORPORATED
Principal Placs of Business !;ﬁaiiing Addrass
1465 SHEFFIELD ROAD 1465 SHEFFIELD RCAD
o T T
2. Frincipal Place of Business - 3, Mading Address ' — 7

Suite, Apt. F. 20, i . Sulle, Aph 7, otc, B 16t VOORE GROE034. (10/05)
Ciy & State | ” Cily & State } 4. FE Number 56-2487529 = i;g:aﬁi EZ&
Zp Country op Country 5. Certilicaie ol Status Desired O ‘Eigesq L‘:ff;m”a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!;'2(635\{&{ !:! giglngLRO AD Street Address (P.Q. Box Numt':er s Noz‘ ‘J;‘\ccegtab!e}; ; ’
JACKSONVILLE FL 32259 — — i
Coly T . - FL Zip Code B

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGHATURE L ] o V- . e o . i
Sgnature, frped or pringed name of registerad agent and lige f apphgatle (NOTE Regwslorad Agent signature roguysd when sonstalineg} QATE

[ LTIy o Sy

© FILE NOWI FEE 1S $15000
. After May 1, 2006 Fee Will Be 555000

8, Hlection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addad 1o Fees

State

Make Check Payable to Florida Department of State o

o e BFFICERS AND DINECTORS 71, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Celete ME [ Change [ addition
NAME MYSYK, MICHAEL HAME

SVREET ADDRESS | 1465 SHEFFIELD ROAD STREET ADDRESS UBE}QQEFS 19090

Cry-Sr-ze 1 JACKSONVILLE FL 32259 L R 502/ O5-5007T0-000 150,00

e O Detete i [ Change [ addition
NARE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-87-Z1P

TTE D Doty . Bowme oo e [ enange [ Adeition
NAME AN

STREET ADDRESS STAEET ADDRESS

Cay-§T- 1P . | omestze ]

TIE 0 etete i 14 [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

ciry-s7- P o CiTY-ST- 2P el
TmE [ pelste LE [Jchange [ Addilion
HANE NAME

STREET ADDRESS STHEST ADDRESS

GiTY- 5T P _ CITY-5T-2P e
THTLE 1 Detate miLE [ Change  [J Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P N Rusis: A

12. | hereby cerify that the information supphed with this filing does not qualify for the exemptions contained in Section 118, Floride Statutes. | jutther cerlify that the information
indicated on s report or supplemantal Teport is true and acurate and thal my signature shall have the sama lsgal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or tustee empowered ta execuie this report as required by Chapter 807. Florida Statutes; and thal my name appears in Bleck 10 or Block 11

if zhanged, ar ch an attachment with gn address, with all cther fike en pawe!ed.

SIGNATURE: ,
[ NAME OF SIGNING OFFICER OR DIRECTOR . Daly Daytimo Phone #

i N B

SIGNATUAE AND TYPED OR PR




