FILED
2008 FOR FROFIT CORFORATION Feb 15, 2008 8:00 am

DOCUMENT # P06000073083 Secretary of State
1. Entity Name 02-15-2008 90002 015 ***150.00
MYSTIC GRILL, INC.
Principal Place of Business _Mailirlg Address
1373 GILPIN STREET NW 1373 GILPIN STREET NW
PALM BAY, FL 32907 PALM BAY, FL. 32907
e 0 O

Suite, Apt. #, eic, Suite, Apt. #, etc. 02032008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

20-4935436 Not Applicable
—oe | oy - N e ’ Couniry 5. Carificate of Status Desired O $8.75 Addiionai-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

MOYER, BRIAN L

1373 GILPIN STREET NW Sireet Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_{herobligations of registered agent, ’

SIGNATURE ‘ : L e
B Signature, typed or printed name of registarad agent and tite if applicable. (NOTE: Regn;!grfd Agent mgnan:;ra required when rgnstating) CATE
R c
. FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O celete TITLE [JChange (] Addition
NAME MOYER, BRIAN L HAME
STREETADDRESS | 1373 GILPIN STREET Nw STREET ADDRESS
CiTY-S1-71P PALM BAY, FL 32907 CITY-ST-2IP
TITLE D 7 Detete TITLE O cChange [ Addition-
NAME MOYER, DOROTHY A NAME
STREET ADDRESS | 1373 GILPIN STREET NW STREET ADDRESS
CiTY-ST-21P PALM BAY, FL 32907 - B CTY-ST-2P - | - g
TITLE : O pelete TLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7IP
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME & O oelete TITLE [J Change  [J Addition
NAME .o NAME
STREET ADDRESS o _ || seeer anDReSS
CNY-S1-2P . ) ] . CITY-S1-2IP . .
e * [ petete TIME O Change [ Adition
NAME NAME
STREET ADORESS | . . STREET ADDRESS . . ; C e e
GITY-51-21P : : CITY-ST-7IP :

12. | hereby certify that the information supplied with this iiliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiea empawered 10 execute this /eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm. {h an address, with all other like empowered.

SIGNATURE: & M ovpen =2~/2~200¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhons &




