FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000093689 03-26-2007 90067 029 ***150.00

1. Entity Name

MR. QYSTER, INC.

Principal Place of Business Mailing Address

712 DUVAL STREET 712 DUVAL STREET ‘ :

KEY WEST, FL 33040 KEY WEST, FL 33040 400 114 46

e T IR SRR A
Suile, Apl. #, ete. Suile, Apt. #. elc. 03212007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

65-0708720 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a Ei'g;lﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONE, JOHN G
712 DUVAL STREET Street Address (P.O. Box Numbar is Not Acceptable)

KEY WEST, FL. 33040

City FL Zip Code

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

SIGNATURE
Signatyie, lypea o ponied nama of registered agenl ang atle il apphcatie (NCTE Registeren Agent Signaturg /aquilad wnen fanstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ pelete TNLE ST [l Change  (@Rddition
NRME STONE, JOHN G NAME DoroTHY BLASBERS
STREET ADCRESS | 712 DUVAL STREET sreeraooress | "2 DUYA L STREET
eny-size | KEY WEST, FL 33040 oITY-§T-2P KBY WEST FL 33040
TITLE ST [ Dekete TTLE [ Change  {7] Addition
NAME SLEDGE, SANDRA NAME
STREET ADDRESS | 712 DUVAL STREET STREET ADDRESS
CiTy-sT-2IF KEY WEST, FL 33040 Ciry-51-21P
g O Delete TILE O cChange  [J Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§7-2IP ciy-S7-2IP
T O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iF CITY-ST-2P
TiLE [T Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CiTY-S7-2IP
MLE [ pelete THLE [JChange [ Agdition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furtner cerlify that the 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 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execyte this report as required by Chapter 807, Florida Statutes; ang thai my name appears in Block 10 or Block 11t
changed, or on an attachment with an ggdress, with all other | e_e'mpowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Fhonse # J




