2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J84673

1. Entily Name

MITCHELL- JAMES CORPORATION, INC.

Principal Plane of Business

6 ANSLEY CT
Hg.TON HEAD SC 29926
U

Marting Address

6 ANSLEY CT
UISLTON HEAD SC 29926

2. Principal Place of Businass - No P.G, Box #

3. Mailing Adcrass

FILED

Feb 25,2008 08:00 AM

Secretary of State

LT

Suite, Apl. #, et Suile, APl 4, e1c. 1st MOORE CR2E034 (10/07)
Cuty & State Ciy & State 4. FE! Number Appied For
59-2846306 Not Apglicable
2z C e g ™
" ountry = Ceaniry 5. Certhicate of Stafus Desired O $8.75 Adamonai
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BOHN, CINDY B
3560 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Sraet Agduress (P.O Box Noumber iz Not Acceptable)

City

Zip Code

FL

8. The aocve named entily subnmts this stalement for Ihe purtese of changing s registered office o7 registerad agent, or Cotr, in the State of Florida. | am famitiar with, and ecoept

e obligations of reyistered agent.

SIGNATURE

Fgnstene, typod OF 3Mred (ana O 16w s1ered dgert anvd st arpicacie.

(RGTE PeRoierat Aot efralesd equirsT whals fairsiabr g

DATE

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

J Dete nE [ Change  [J Addition
NAME KUDLO, KATHLEEN HAME
STREET ADDRESS |6 ANSLEY CT STREFY ADORESS
cay-$1-ar  HILTON HEAD SC CITY-8T 7P
TMLE, [} eiete TLE {3crange [ Addition
NAME HAME
STREET ARDRESS STREFT ADDRESS
S st e fd ih=RhnERned 15000
TiiLE [ Delete e o T T O change [ Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-20P CITY-8T-21P
TILE 3 Deiete HILE [ Ghange [ Additon
NAME HAME
STREET ADGRESS STRECT ADDRESS
oITY-S1-28 GITy- 37-2P
L [i¥ [ Deleie NI [J Changs [ Addition
NAME NaML
STREET ADDRESS STREET ADDRESS
GITY-ST- 218 CITY-§T- 2
TITLE ] Delete TMLE O Change [T Agdition
B HAME
STREET ADDRESS STRELT ADDRLSS
21Ty -ST-217 CITY-8T-21P

12. | hareby certify that the information supphed vath this iiing does net qualify for the exemptions contained in Section 119. Florida Statures. [ furtnar cerify that te information
mdicatcd on this report of supplemental report is frue and Gocurate and that ny signature shail have the same leqal affec: as f made undar oath: that | am an cHicer ar director
of the cerporaiion or the recaiver of liustee empowered 10 execule this report as required by Chapier 607, Fiorida Statutes: and that my name appears it Block 10 ar Block 11
it charges, or on an attachment wilh an address, with ail oliar ke empowercd

SIGNATURE: _ <eZAl.e

. Hﬁ“eem Hud/ﬂ

ci/cl//o?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

T.rq orgs e Frer @




