2006 FOR PROFIT CORPORATION

ANNUAL REPORT [AR)

DOCUMENT # 253726

1. Enlty Name
J A MITCHELL MILLING COMPANY

— FILED
£ -3 Jan 26,2006 08:00 AM
Secretary of State

Mailing Address

618 N.E. 157 AVE.
P. 0. BOX 385
JASPER £L 32052

’-— .
Principal Place of Businegss

618 N.E. 15T AVE.
P, O. BOX 388
JASPER FL 32052

RV AR

2. Prnoipal Plage of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc,

1st MOORE CR2E034 [10/05)

City & State City & Stare

i 4. FEL Number

Appled For
Mot Applicable

: 58-0940131

Zip Cauntry o Zip

rCDumry.'

£B.75 Adgitional

5. Gertilicate of Status Deswed | Fee Requised

6. Name and Address of Current Registered Agent

| 7. Mame and Address of New Registered Agent

MITCHELL, JCE C.
902 N.W. 4TH STREET
JASPER FL 32052

Name

Street Address (P Q. Box Number is Not Acceptabie)

t
|

Ciry FL LZip Code

8. The above named entily subrmils this statement for the purpase of changing tts regiszered:éfﬂce or regisiered agent, or baih, in the State of Florida. { am familiar with, and accent

the cbligations of registered agan. | U{IGUHD‘;QEB?H
: 02/02/05-R0005-D09 150,50
SIGNATURE - — = =
Sgnature typed o Dieted name of tegrslaced agend and litic if applicativ (NOTE Regstered i’gér'l &gnatueg required whon reinstaing) DIATT

_ - FILE NOWILFEE IS $150.00 | !
" After May 1, 2008 Fee Will Be 3550.00 . ‘
Make Check Payable to Florida Depariment of Siate .

9. Eiection Campaign Financing  $5.08 day 2e
Trust Fund Conuribution. L] Added to Fees

1o, GFFICERS AND DIRECTORS ) T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p O Delele e T [ Ghange A

HAME MITCHELL, W. S, It BAME 1

STREFTADDRESS 1304 SE 5TH STREET STAEET ADDAESS

crv-ST-ap L JASPER FL CIvy-ST- 7P

TiTLE v O Delets e | (I Change EEie

HeME MITCHELL, JESSE A., JR. HAME

STREET ADDRESS (800 LOMAX. STREET STAREY ADBRESS

oiry-ST-2F [JACKSONVILLE FL CiTy-ST-7lp

Lt ST [ Oetets il Cichnge O Aifidiiu
" A MITCHELL, JOE C. oo T NAME | o

STREE! ADDAESS {902 M.W. 4TH ST. STROET ADDRESS

crry-51-2P JASPER FL Ciry-ST- 2P

103 o £ petete TE ! 3 Grange

NAME MILTON, BESSIE M. BAME,

SIREETARPRESS | 7006 HANSON DR. SO. STREET ADDRESS

omy-sT-ae DJACKSONVILLE FL oUie-§T- 2P

(G ' i 7 peteie RE, [ Change LA

NAME MAME

STREET ABDRESS STREET ADDRESS

Ty -51-IF - §T-21

WiLE 3 et ! Clonange  Dass

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P l LiTy-ST-ZP

12. | hereby certly that the informalion supplied with ihis fitng does not quatity for the ex'e’rﬁpﬁons contained i Saction 119, Florida Statutes. | further certily that the information
nahcated on s report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under aath, that { am an officer ar directka
of the corporation or the recewveror trusteg empowerad o execute this report as fequired by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 11
it charged, or on an altachmeptt with an address, with all other like gropowered b :

SIGNATURE:

SpTbrblar J-a4-06 3euv9a-254 8




