FILED
2008 FOR R OAL REPORT T O Jan 22, 2008 8:00 am

DOCUMENT # P07000052303 Secretary of State
1. Entity Name 9. ok ok
MYSTIC ISLANDS INC. 01-22-2008 90074 037 150.00
Principal Ptace of Business Mailing Address
870 ANGLE ST NE 870 ANGLE ST KE .
PALM BAY, FL 32905 US PALM BAY,FL 32905 S _ 1
: i I

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ; H li

Suite, Apt. #, etc. Suits, Apt. #. etc. 01122008 Chg-P CR2E034 (12/06)

City & Sate City & State 4. FEI Number Apphod For

Q20RO IUD [ |Notansicadie
Ze Courtry Ze Courtry 5. Ceniificate of Staws Desred [ ?:;75‘“‘*"“““"
6. Name and Address of Current Ragistorsd Agor 7. Name and Address of New Reglstored Agont

Name

COLLIA, BRANDON ) -
870 ANGLE ST NE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL Zip Code

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

SIGNATURE
Sigraturs, typad o printad name of megetsrad agend and tide § apphcable {NOTE: Regestared Agent sigramure recqrared when. raematating) DATE
9. Election Campaign Firancing $5.00 Be
FILE NOWIL FEE IS $150.00 May
AfhrﬂayLMFNIﬁ?IMSSSDM Trust Fund Contribution. 0 AddedioFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ besete TME Ocrange [ Addiion

RAME COLLIA, BRANDON NAME

STREET ADDRESS | 870 ANGLE ST NE STREET ADDRESS

Cry-57-2P PALM BAY, FL 32905 CITY-S1-2P

TE [ peete: TRE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TILE (F Delete TME [1Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS .
Yomwstm— |7 T T T CTY-ST-2F

THLE {1 Delete TmE [JCtange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CAY-ST-2P cny-s1-ap

MILE [ Detets THLE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CiTy-51-10

e 3 beleta TE [ Cange 7] Addition

NAME RAME

STREET ADDRESS STREE? ADORESS

CITY-S1-2P ) CITY-S1-2P

12 lhsrebyoemfyﬁalﬁamlunumus.zppﬁedwnhtmsr:;:?dmanmﬂymtheexermﬁnnscmtainedinu\apler 119, Florida Statutes. | further certify that the information
mlcaiedonhsreponuamplemema!repmustrue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ofﬂlemrpu‘amcrlhareceweror edloexectnemsrepmasreqmredbyChapIBrNT Forida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 2 w oﬂ_ogmmlof-’s éﬁlﬁj’)?p%?

?ﬁ’mﬁmmw OFRCER OR




