| FILED
2007 FOR PROEITGORRORATION 11 16, 2007 8:00 am

DOCUMENT # P06000041365 Secretary of State
1. Entity Name 1é. e e ok
THE MYSTIC SEE, INC. 01-16-2007 90185 025 150.00
Pringipal Place of Business Mailing Address
580 PARK ESTATES SQ. 580 PARK ESTATES SQ. pUULREET
VENICE, FL 34293 VENICE, FL 34293 : B
R U PACERURIAR RO O
Suite, Apt. #, elc. Suile, Apl. #, elc. 01122007 Chg-P CR2E034 (12/06)
Cily & Slate City & Slate 4, FEI Number Applied For
O/ - O S—é /0 CQ (/ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gase.ggqtﬁs:dmonal
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent

Name

DUNKIN, DAVID A

170 WEST DEARBORN STREET Streel Address {P.0. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinled name of regisiered agent and tile f apphcable {NOTE: Registered Agent signature requiied when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campelgn Elﬂ&ncnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDST 1 pelete TIME [ Change [ Addition
NAME KLOSS, LYNNE A NAME
SIREET ADDRESS | SBO PARK ESTATES SQ. STREET ADDRESS
CIry-31-21P VENICE, FL 34293 CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§-Zip CITY-ST-2IP
TME [T Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CIlY-S§7-2IP
TiTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-21P CITY-ST-2IP
TITLE [ oetete 1ITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST1-2IP CITY-ST-2IP
TILE [ elete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol gualily lor the exemptlions contained in Chapter 119, Flornda Statutes. | further certify that the information
indicated cn ihis report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that t am an officer o1 direclor
of the corporalion or the receiver or lruslee empowered to execute lhis repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeflt with an address, with all other like empowered.
SIGNATURE: %w 4 M—‘* LY nne :4 Kloss %4/;,7_ Y73- 3876

= S]C#ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oaw * Daytma Phane ¢




