2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

1. Entity Name 05-02-2007 90105 043 ***150.00
MISTERRICK INC.
Principal Piace of Business Mailing Address a -
1780 HYMOR DRIVE 1780 HYMOR DRIVE . .
DELAND, FI. 32724 VO DELAND, FL 32724 VO _ . S
2094 5 oyt 0% 5 /ww V%8
Sune Apt. #, etc. Apt. )y etc,
04302007 Chg-P CR2E034 (12/08
St Yo #do.s e o (1208
ty & State 2’; City & State 4 4. FEI Number Applied For
A‘f e / [ D A %f’ p( Not Applicable
Pﬂ Zip Country i - $8.75 Additional
32 "7 ﬁr ..3 Z /! 7 u_r o 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne ﬁ 7‘ D K ;ﬂ . p .
LITTLE, LINDA 0 Mer . 2 :
1780 HYMOR DRIVE Stre%d ss (P.Q. Box ty o1 .?téb&ble
DELAND, FL 32724 vo S WEVH
~ Suitp HR S
oo City / & A ] Zig Cooe
£ P e Dpdrfovof weh FL 837,
8. The-above named entity subwitsAhis statemgnt fpr thg purpose ging its registered office or regisle(éd agent, or bath, in the State of Florida. | am farmiliar with, afid accept
the gbligations of register V
SIGNATURE . (/7/; </
S gnalurl#ed olprinted rl.nma"m'registelea’sgant anc it It apphcatie. (NOTE: Regisierat Agenl sgnature required when renstaling) DATE
T:  FILE MOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete TITLE [dChange [ Addition
NAME LITTLE, LINDA NAME
STREET AQDRESS | 1780 HYMOR DRIVE STREET ADDRESS GV, / e ﬂ/—f
CITy-Sr-21P DELAND, FL 32724 CITY-S7-2P .z
TME VP mlele s l:l Change [ Adition
NAME BRONIS, JAMES RAME
STREET ADDRESS | 4957 NORWOOCD ST STREET ADDRESS
CY-ST-0P WESTWOOCD, KS 66205 CIFY-ST-2P
TME ] oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
LE 7 Detete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-81-21F
TTLE O pelete WE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-ST-2P
TMLE O Detete TME [ Crange ] Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CiIY-ST-ZP CIFY-ST-2IP
12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. t further certify that the information
indicated on this report or supplement is true and accurate and 4 i e shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or empowered 10 execute this #oo Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment wil| dress, wiph all other Jike empgw
SIGNATURE: ¥19-©)  3RIT7rrr—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




