.,~~72008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #147163

1. Enuty Name

JOSEPH D. MITCHELL, P.A.

Principal Place ot Business

2851 REMINGTON GREEN CIRCLE
STE.D

Mailing Address

2851 REMINGTON GREEN CIRCLE
STE.D

o
DELI’.L‘ i .,'f

TALLAHA

i\
-

S

FILED
08HAR 25 PH 1: |7
e STATE

.
iy
SE

£, FLORIDA

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 S
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE] Number Applied For
£9-2970754 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired (W] $8'75 A.ddilional
Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

MITCHELL, JOSEPH

2851 REMINGTON GREEN CIRCLE
STE. D

TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped of printed namg of registeed agent any

Ltie it applicable

{NOTE: Regrsiered Agenl signalure reguired wivn relngialing}

DATE

FILE NOWI!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 13

TINE P T Delete TIMLE 4 (X change [ Addition
NAME MITCHELL, JOSEPH D NAME TSEPH D. MITCHELL >
STREET ADDRESS | 3012 OBRIEN ST, smeeranoness (285 1 REMINETON LREEN CIRCLE, STE.
CITY-ST-ZP TALLAHASSE, FL oSt TALLAHASSEE FL ‘3 A 3 oF%

TLE ST [ pelete TITLE STd Fﬁ R Change [ Addition
NAME FARMER, C GUY HAME C. G0y RM ER.

STREET ADDRESS | 3486 HYDE PARK WAY smerraooess [2 851 REMINGTDN EREEN CARCLE | STE. D
om-s-2P | TALLAHASSEE, FL o2 fTALY A RASSEE, A- 3230%

TILE 1 Delete TITLE ) Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e O Delete TILE b - _ [ODcrasge O Addition
NANE HAME _q-ﬁ ’l_.__f‘|_| 121215693

STREET ADDRESS STREET ADDRESS B2/25/08~-01035--017  +%150.00
CITY-ST-21F CITY-ST-ZIP

THLE O petete TINLE [ change [ 3 Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-ZiP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIFY-ST- 2P

42. | hereby certity that the information supplied with tn

indicated on this report or supplemental report is true and accurate and that my sign
of the corporalion or the receiver of trustee empowered lo execute this report as requ

is filing goes not qualily for

changed, or on an aftachmengwithan address, with all other like empowered.

SIGNATURE:

LB BHER

e 3

Ihe excmptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
ature shall have the same legal effect as il made under oath: that | am an olficer or diroctor
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hifog Bo-38-2622

sncr}ﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Data

Daytime Phona




