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2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT Mar 10, 2008 08:00 A
DOCUMENT # F80182 o Secretary of State

1. Entity Name
MITCHELL TRANSMISSION SUPPLY CO INC.

|
Principal Place of Business Mailing Address i

AR

01162008  No Chg-P CR2E034 (11/05)

% JAMES EARL MITCHELL, IR, % JAMES EARL MITCHELL, IR.
2517 LIBERTY STREET 2517 LIBERTY STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

! e 4 FEINumber Appliad For
: o 59-2185377 , Net Applicable
5. Certificate of Status Desired O $8.75 Additional

Feo Requirod

8. N‘amaﬁand Addnln of Current Registered Agent
MITCHELL, JAMES E. JR. s .
2517 LIBERTY STREET " D@ NOT WRITE
JACKSONVILLE, FL 32208 e “‘ - ‘h : IN HIS EiS PAC
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ip ot o éi Es if e antlia !
8. Tha above namad entity submits this statement for the purpese of c.hanglng its registered office or regastared agent or both in iher State of Florida. | am familiar with, and accspt

the obligations of reglsiered agent.

SIGNATURE .
Signaturd, typed or printed name of registeced agent and hile if applicable (NOTE: Registaced Agent signatiea raquired when reinstang) DATE ‘

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo LOAnonat 223 |
- After May 1, 2008 Fao wiil be .5550_00 Trust Fund Contribution. (O AddedtoFees E!B.‘ EE." !:,"H—B.‘_*..‘]:::‘% 015 115[] . DB

il M;_."".'R«U-‘ £
o fi“: By

10. OFFICERS AND DIRECTORS I
TITLE P

NAME MITCHELL, JAMES E JR

STREETADDRESS | 5051 RUE ST

CITY~S1-2IP JACKSONVILLE, FL

TITLE Vs

NAME MITCHELL, DEBORAH J).
STREETADDAESS | 5051 RUE STREET
CIry-51-2p JACKSONVILLE, FL

TITLE

NAME

STAEET ADDRESS
CITY-57-21P
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THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCAESS
CITY-ST-2IP
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TILE
NAME

STREET ADDRESS ] ) ) -
CITY-ST-ZP S Lo -‘h'l,,l.a‘

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chaptar 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
af the corporation of tha,receiver or trustea empowsred lo exacute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-gllther like empgwered.

SIGNI?TGRE:
~

Tornas . fhf;‘cl«// Ja. 3R -O% 5o 303574y

WHNG OFFICER OR DIRECTOR Date Daytme Phone ¢




