. FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 20, 2007 08:

DOCUMENT # 484946

1. Entity Mame
MITCHELL CONSOLDIATED, INC.

Principal Place of Busingss Mailing Address
9958 QAKS LANE 9968 QAKS LANE

SEMINOLE, FL 33772 US SEMINOLE, FL 33772  US

M EAAOURRIRRETHII

04172007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE T RopiedFo

59-1624134 Not Applicabia
i i $8.75 additional
5. Caentificate of Status Desired O Foo Roquired

00 A
Secretary of State

6. Name and Address of Current Reglstered Agent

9968 OARS LANE DO NOT WRITE
SEMINGCLE, FL.33772 |N THIS SPACE

8. Tne abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.
. T

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if Bpplcahle (NOTE: Rauws!ersc.Apam signaturs requirsd whes: rsinatating) . DATE
i FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ha $550.00 Trust Fund Contribution. | Added to Feas
10, OFFICEAS AND DIRECTCRS [
TMNE -| PD
NAME MITCHELL, DUKE L
STREET ADDRESS | 9968 QOAKS LANE N , ) R
CITY-ST-7IP SEMINOLE, FL 33772 ' .
TILE S _UQUBD‘D?I. 93-[1? -
NAME MITCHELL, LINDA F (5/01/07-30030-008 150,00

STREET ADDRESS | 968 OAKS LANE
CITY-§1-21 SEMINQLE, FL 33772

TITLE
NAME

avsran DO NOT WRITE

e 7 TINTHIS SPACE™

STREET ADDRESS
CITY-St-2i1P

TIILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TWLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this fling does not qualify for the exampilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have 1he sama jagal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or o ant with an address, with all other like empowered.
SIGNATURE: &% #‘é/{ A7 -J% F-/7-07  7R7-39/-337

7

BIGNATURE AND TYPED OR PRINTED Nr OF BIGNING OFFICER DR DIRECTOR Daytma Pnone ¢

/



