we—t b

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

L

FILED

DOCUMENT # 634807

1. Entity Name

MITCHELL & MITCHELL ENTERPRISES, INC.

ecretary of State

04-28-2008 90337 025 ***150.00

Principal Place of Business

38921 PRETTY POND
ZEPHYHILLS, FL 33540 US

133G2) Pretls Pou

Mailing Adgress

38921 PRETTY POND
ZEPHYHILLS, FL 33540

Lef

Us

2. Principal Place of Business - NO-P.O Box # 3. Mailing A

8%4’1%:7%4 Youc[ed

ARG MAR AT

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

Apr 28,2008 8:00 am

04082008  Chg-P CR2E034 (12/06)
City & Sigle City & State 4, FEI Number Applied For
ngzlrd rhil s, F / Shr~) @ 59-1935345 No: Appiicable

e —— =T

M!TCHELL ROBERT E
38921 PRETTY POND RD
ZEPHYRHILLS, FL 33540

Zi | Zi iti
E 5 b Country § Sountry 5, Certificate of Status Desired ] $8.75 Additional
S‘-f O i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addti8s of New Registered Agent
P— ~ - 4. Name____ - ——

Sireet Address {P.O. Box Number is Not Acceptable)

Ciry

FL l Zip Code

the obligations of registerad agent.

/4

8. The above named antity Submits this staternent {or the purpose ol changing its registered office or registerad agent, or botn, in the Slate of Florida. | am famitar with, and accept

‘SIGMATURE

Signature. typad or prnted namy of registared agenl and Ljy W applicable

[ (NOTE: Regislgred Agent signature raguired when (einsiabng)

FILE NOW!! FEE 18 $150.00
.- After May 1, 2008 Fee will be $§550.00

9. Elaclion Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TILE ST [ pelete TINLE [ Change  {J Addition
NAME MITCHELL, LEE ANNE HAME

STREET ADDRESS | 38921 PRETTY POND RD STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS, FL 00000, CITY -ST-2IP

THILE VD [ Delete TILE I Change [ Adaition
NAME MITCHELL, ROBERT E NAME S
STREET ADDRESS | 38921 PRETTY POND RD. —_— - STREET ADDRESS Co- e e
ow-st-zp | ZEPHYRHILLS, FL 00000, CiTY-ST-21P

TITLE 3 Detete TIHLE I chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 4| —— GrY-$1-30 P - -

THLE 7 Detete TILE [ change  [J Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SF-2P

TILE 1 Delete TITLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-§1-21P

TALE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Y- ST 7P

changed, or on an attachmant with an address, with all other lika empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statuwtes. | further certily that the information
indicatad on this report or supplemenial report is true and accurate and that my signalure shall have Ihe same lagal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes: and Ihat my name appears in Block 10 or Block 1l

DIRECTOR

’///g/or

/ Dae

Dayime Phone &




