2006 FOR PROFIT CORPORATION FILED
FOANNUAL REPORT May 01, 2006 8:00 am

DZCUMENT # P05000068003 Secretary of State
1. Entity Name 01 okok
THE MYSTICAL LOTUS, INC. 05-01-2006 90291 010 150.00
Principal Place of Business Mailing Address B
1620 SANDY OAK DRIVE 1620 SANDY OAK DRIVE SRR
DAVENPORT, FL 33896 US DAVENPORT, FL 33896 US
> T v LR
Suite, Apt. #, elc. Suite, Apt. #, eic. 04022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-21H| 31 LS Net Applicable
ap Counry Zp Country 5. Certificate of Status Desied  []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIVES, JADEINE N MS.
1620 SANDY QAK DRIVE Street Address (P.0. Box Number is Not Acceptable)
DAVENPORT, FL 33896
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regstered agent and Itle ¢ applicable (NOTE Registered Agent signatuie requerec when reinstatng) DATE
FILE NOWIL-FEE IS $150.00 $. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O Delete TITLE [ change [ Addition
NAME SHIVES, JADEINE N MS. NAME
STREET ADDRESS | 1620 SANDY OAK DRIVE STREETADDRESS
CiTY-ST-2IP DAVENPORT, FL 33896 CITY-S1-2IP
TITLE e .' {1 Datete TITLE [ Change [ Addition
NAME DA NAME
STREET ADDRESS s STREET ADDRESS
CIiy-SI-2iP CITY-ST-24p
TITLE 71 Detete TINLE [Jchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TTLE 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-SI-2IP CITY-51-21P
TOLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TILE [ celete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-$7-21P CITY-ST- 2P

12. | hereby cartify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurale and that my sighature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o axacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacﬁ\ant with an address, with all other like empowered.

SIGNATURE: _ “dedasse YOO e EETN Do \xm W DT,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR Uate Daytme Phone #

[
v




