FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P05000066780 04-02-2007 90069 029 ***150.00

1. Entity Nama

MISTYLAY, INC.
Principal Place of Business Mailing Address e e _;, ;
115W8 ST 859 BUTTERCUP DR

LAKELAND, FL 33805 LAKELAND, FL 33801 ZOOO 8()4 K

2. Principal Placa of Business - No P.O. Box # %, Mating Address hv4 H"”"‘ m “IMH" “m "m ||"| "”l IHI' |MH“|H|“| "H"l H ‘m

7689 pMw | > STREET

Suite, Apt. #, etc. Suite, Apt. #, atc. 03292007 Chg-P CR2E034 (12/06)

City & State City & State + 4. FEI Number Applied For
Pravtgziome, F 63-8013354 ot Appicatie

Zip Country Zip Country " I $8.75 additional

’3 3 3, 7 U.S;‘] §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agant
Name

NEMBIHARD, ENID

4689 NW 1 ST Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
. Signature, lyped or prinled name of iegsiared agant and litke il applicable. {NQTE: Registaiagd Agant signature raquiad whan fenslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Detete TITLE [ change [ Additicn
NAME NEMBHARD, ENID NAME
STHEET ADDRESS | 4689 NW 1 ST STREET ADDRESS
CITY-§1-2IP PLANTATION, FL 33317 Ciy-51-2
TILE \Y 3 Delete TITLE [ change ] Addition
NAME MCCALLION, AVIS NAME
STREET ADORESS | 17947 - 35 PLACE, N STREET ADDRESS
CITY-ST-2IF LOXAHATCHEE, FL 33470 CITy-51-2pP
TILE O veiete 1TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREES ADORESS
CITY-ST-Z% CITY-57- 2IP
LE 1 pelete TITLE {JCrange [ Addition
NAME NAME :
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-7P
TNLE O Delete e [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE . O Delete TNLE (I change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-§T-21P - CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: ‘% b Sl A Enid NEM B # AN &f/’q?/”;? Geu 176 S040

:SIGNATﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




