FILED

. Apr 07,2008 8:00 am
2008 FORAﬁhTSELTR%%%';QrMT'ON ecretary of State

_07- ke e sk
DOCUMENT # PO50000668780 04-07-2008 20030 015 150.00
1. Entity Name
MISTYLAY, INC.
Principal Place of Business Mailing Address .
115W8 ST 4689 NW 15T ST N P .
LAKELAND, FL 33805 PLANTATION, FL 33317 o
S A AO AT
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03132008 Chg'-P CR2E034 (12/06) ’
City & State City & State 4. FEl Number - Applied For
- . 63-8013354 Not Applicable
Zip Country Zip Country s S. Ceniificate of Status Desired O Eg ;Sq Qlc_!;;llonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NEMBIHARD, ENID
4689 NW 1 8T Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL I Zip Coda
8. The abova named antity submits this statement for the purpese of changing its registerad office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. R PN
SIGNATURE
Siunl!mo.zwodufplhmdmo\rooiswod agent and tite i applicabie [NOTE: Regisléered Agent signature required when seinstating) DATE
" - - . 3 o Bl
FILE NOWIH! FEE IS $150.00 9. Election Campalgn Elnancmg 0 $5_00 May Be o _[ . .J_"‘ .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE . [ Change [ Addition
HAME NEMBHARD, ENID L. NAME
STREET ADORESS | 4689 NW 1 ST STREET ADORESS
CITY-ST-ZIP PLANTATION, FL 33317 CITY-ST-21P
TITLE v O Delete TIME [ Change [ Addition
NAME MCCALLION, AVIS J - 2 Ha S e
STREET ADDRESS | oA-Fibdrta-PLACE, N 4—2 e & 4’/ STREET ADDRESS
onY-57-2¢ l.omm;ekﬁﬁ-ﬁ_—&a-am..{aj‘ o d (1 33F0] ] cmostw
TmE — _ O nelete Tme - . ’ O tkangs [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Datel TITLE [C1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-83-2IP CITY-ST-7IP -
TITLE O velete TILE [T Changs  [C] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-57-21P : CITY-St-2IP
TITLE 3 Delete TILE [ change ] Addition
WE NAME - == - B P -
STREET ADDRESS STREET ADDRESS - ——
CiY-ST-2P - CITY-ST-2IP

12. | hereby cermy that the information supplied with this filing does not qualify for the exampilions cortained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as If made under oath; that | am an officer or director
of the corporation or the réceiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ‘appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
4

SIGNATURE: _/ m,d’/—-m/{ ©3/30& - 9549 776 304p

sIG RE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daie Daytme Prona #




