FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

It

ANNUAL REPORT ecretary of State

DOCUMENT #J10307 04-13-2007 90155 006 ***150.00
1. Enlity Name
MITCHELL BROS. OF VENICE, INC.
Principal Place of Business Mailing Address guuvv>-
901 VENETIA BAY BLVD 9071 VENETIA BAY BLVD ] ; s
SUITE 300 SUITE 300 . ‘
VENICE, FL 34292-4045 US VENICE, FL 34292-4045 US ]
R ARG ACIRCX AR AR ERAAE

Suite, Apt. #, eic. Suite, Apt. #, erc. 01252007 Chg-P CR2E034 {12/06}

City & State City & State 4. FEI Number Applied For

59-2663905 wot Applicable
& Country ap Country 5. Ceriificate of Status Desired O gi';i‘ﬁ?:é“‘ma'
8. Namae and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MITCHELL, RICHARD J.
901 VENETIA BAY BLVD Sueet Address (P.O. Box Number is Not Accaptable)
SUITE 300
VENICE, FL 34292
£ - City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent. or both, in the State of Flarida, 1 am familiar with, and accept
lheonllgauons ol registered agent.

SIGNATURE
Signahwe, lyped or printed name ol ragisiared agent and Llle f apphcable {NOTE: Reg Agant g regured whon Lalingn DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing o $5.00 mMay Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIMLE DPS O percte TIMLE [ change [ Addition
NAME MITCHELL, RICHARD J. NAME
STREET ADDRESS | 901 VENETIA BAY BLVD., STE 300 STREET ADDRESS
ciy-S1-29 VENICE, FL CIrY-ST. 2P
TiME 7 Celete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CITY-57-2P
TME {1 Delete TIME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cly-SI- 2P
TITLE ] Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TILE 1 belete TITLE [ Cchanrge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2IP
TITLE 3 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IF ciy-s1-21P

12. i hereby certify that the information supphe

[ d with this 1|I|n§ does not quality tor the exemptions contained in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report or supplemeptal redort is true an

aceurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or girector
‘g¥Beute this report as required by Chaptar 607, Florida Stalutes; and thal my name agpears in Block 10 or Biock 11 if

’e em@w_eyed.
4-10-01

D TYPED oa/ PRINTED Ne OF SIGNING omcyn DIRECTOR Date Dayme Frone ¥




