oo

" 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 147163

1. Entity Name

JOSEPH D. MITCHELL, P.A.

e Ll b
Principal Place of Business Mailing Address LRy - F‘f - DA
o, FLOR
2851 REMINGTON GREEN CIRCLE 2851 REMINGTON GREEN CIRCLE TALL AHAS SEE g
STE.D STE.D
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

ERUEMGIEAERRIY b

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FopTedFor

59-2970754 Not Applicable
- ; $8.75 additional
5, Certificate of Status Desired (] Fae Required

6, Name and Address of Current Reglstered Agent

MITCHELL, JOSEPH

2851 REMINGTCN GREEN CIRCLE DO NOT WR‘TE
STE.D

TALLAHASSEE, FL 32308 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and tide it applicable. (NOTE: Regisiered Agent gignature requed when renslating) DATE
o oo 40009517
FILE NOWMI FEE 1S $150.00 9. Election Campaign F}nancmg $5.00 May Be A a5 17 5394
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedioFees [} 2/28,°07--01 043—-023  ##150.00
10. OFFICERS AND DIRECTORS I
TILE P
NAME MITCHELL, JOSEPH D

STREET ADDAESS | 3012 OBRIEN ST.
CITY-81-21P TALLAHASSE, FL

TITLE 8T

NAME FARMER, C GUY

STREET ADDRESS | 3486 HYDE PARK WAY
CITY-ST-7IP TALLAHASSEE, FL

TITLE
NAME
STREET ADDRESS

a1 20 DO NOT WRITE

= IN THIS SPACE

STREET ADDRESS
CImy-s1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-sT-ZIP

“TITLE

NAME N ’1
STREET ADDRESS ’b() ™
CITY-ST-2IP ‘ u

12. 1 hereby certify that the |’n!otmalion supphed with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cenrlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biogk 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: I, [-5.6?70752 oﬁz% 2’/2»6/07 £50-386-2522)

fNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR { Date Daytime Phone #

4




