FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L53291 R 04-27-2006 90219 048 ***150.00

1. Eniity Name

MITCHELL & COMPANY, CPA'S, P.A.

Principal Place of Business Mailing Address
14502 N DALE MABRY P.0. BOX 272599
SUITE 334 TAMPA, FL 33688-2599

TAMPA, FL 33678  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 01142006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
59-2995040 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desirad O Fee Required
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstared Agent

Narme
MITCHELL, CHERYL
14502 N DALE MABRY, STE 334 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618

. . City FL [ Zip Code

8. The above named entity submils this statement for tha purpase ol changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
Sipnature, fyped or printsd name of registerad agent and tile i appicatie. {NOTE: Regisiered ADert SIgnature redused when reinstating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 Delete TILE 5 {3 thange [ition
NAME MITCHELL, CHERYL CPA NAME
STREET ADDRESS | 14502 N DALE MABRY, STE 334 STREET ADORESS
cv-s-2P | TAMPA, FL cm- 334/8
TILE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ cetete TiTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-11P
TINE [ Getete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE 3 Delete HILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS ™
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental feport is true and accurate and that my signature shall have the same Isgal elect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiss ampowered 1o exacute this report 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 addrass, with all other like empowered.

sionature: (Aol 11e 24/06 (§13)940-

SIGNATURE WVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v



