iOOB FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 633627 ey Apr 17,2008 08:00 A

1. Entity Name

MOWREY & MITCHELL, P.A.

Principa! Piace of Business Mailing Address
515 NORTH ADAMS STREET % RONALD A. MOWREY
TALLAHASSEE, FL 32301  US 515 NORTH ADAMS ST,

TALLAHASSEE, FL 32301
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04162008 No Chg-P CRZEQ34 (11/05)

4. FEI Number Applied For
59-1939651 Net Applicable

0 $8.75 additional
Fee Required
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5. Cenilicate of Slatus Desired
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6. Name and Addrass of Current Regmerod Agent i ;

MOWREY, RONALD A,
515 NORTH ADAMS ST.
TALLAHASSEE, FL. 32301

8. The above named entity submits this statement for the purpose of changing its registered oiflce or registered agent, or boih in lhe State of Flonda I am lamlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name ol registerac agent and e f appilcabie (NOTE: Rogislered Agent signalure requeod when remnstating) DATE

$5.00 May Be
Added to Fees

FILE Nom" FEE IS s1so'°o B \ 9. Election Car'rlpalgr\ Financing
Aﬂ.r May 1,'2008 Foe will be 5550_00 Trust Fund Contribution.

0. L OFFICERS AND DIRECTORS [

e P

NAME MOWREY, RONALD A

STREET ADDRESS | 515 NORTH ADAMS STREET
CITY-§1-2P TALLAHASSEE, FL 32301

TITLE v

NAME MITCHELL, STEPHEN E

STREET ADDAESS | 515 NORTH ADAMS STREET
Cify-5t-2p TALLAHASSEE, FL 32301
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TIME

NAME

STREET ADDRESS
CITY-ST-2IP

“‘ .J 5.“ :
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5 HIS SPACE "

TIME

NAME

SYREET ADDRESS
CITY-5T-ZP

THLE

NAME

STREET ADDRESS
CITY-ST.2IP

12. | hereby ceitity that the information s iad with thisfiling does not qualify {or the exemptions cortainad in Chapter 119 Flonda Statuies | further certify lhal the rnformahon
indicated on this report or supplegeéntal report is trugl and accurate and that my signature shall have the same legal elfect as i made under oath: that | am an officer or director
of the carporation or the receiver’or trustea empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjAwith an agdress; all other like empowerad.

SIGNATURE:

sm&uns AND r?eo oR pWNme OF BIGNING OFFICER OR DIRECTOR Dale Dayling Phone #

Secretary of State



