2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14,2008 08:00 AN

DOCUMENT # 588203

1. Entity Name

ORRIN D. MITCHELL, D.D.S., P.A.

Secretary of State

Mailing Address

1190-A WEST EDGEWOOD AVE.
JACKSONVILLE, FL 32208

Principal Place of Business

1190-A WEST EDGEWOOD AVE.
IACKSONVILLE, FL 32208

' DO NOT WRITE IN THIS SPACE

. 3
3 Te W b B N 4

NN

01042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1847618 Not Applicabla

$8.75 Additional

X tificate of Status Desi
5. Certificate of Status Desired O Fes Roquired

&. Name and Address of Current Reglstered Agent

MITCHELL, ORRIN D.
1190-A W. EDGEWOQD AVE.
JACKSONVILLE, FL 32208

o

‘DO NOT WRITE
IN THIS SPACE -

8. The above nam
Ihe obligaticns

istered agent

SIGNATURE

ntity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am tamiliar wilh, and accept

-
Sigrature, typed or pnnted name of regislered ageni and Wtle f applicable

{NOTE: Registered Aganl signalura requirec when renstaing) OATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contibution.

After May 1, 2008 Fee will be $550.00

3000 MavBe | G 04 DR~ BO0 =002 S5, 00

10. CFFICERS AND DIRECTCRS [

THHLE FD

NAME MITCHELL, ORRIN D.,.D.D.S
STREET ADDRESS | 1190-A W. EDGEWOCD AVE.
CITY-51-2IP JACKSONVILLE, FL

NTLE ST

NAME MITCHELL, PATRICIA

STREET ADDRESS | 1190-A W. EDGEWOOD AVE.
CITY-S1-21P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
ClY-SI-ZIP

1TLE

NAME

STREET ADDRESS
CITY-SI-ZIP

e

NAME

STREET ADDRESS
CIlY-ST-ZIP

TILE

NAME

SIREET ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

e . L el

12. | heraby certily that the information supplied with this 1|||n§ does not gualily for the exemptions contained in Chapter 119, Flonda Statwies. | further cerlily that the informalion
accurate and thar my signatura shall have the same legal effect as if rmada under oath; thal I am an afficer or director
or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

indicated on this report or suppBmental report is true an

of the corporation or tha rec#
changed, or on an attachmgg

SIGNATURE: =

th an addr powered.

B sl —of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong &




