FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L53291 : 04-04-2007 90177 010 ***150.00

1. Entity Name
MITCHELL & COMPANY, CPA'S, P.A.

Principal Place of Business Mailing Address Q““ &3 “ b {

14502 N DALE MABRY P.0. BOX 272589
SUITE 334 TAMPA, FL 33688-2599
TAMPA, FL 33618 US

i . . ite, Apt, L
Suite, Apt. #, et Suite, Apt, #, elc 01032007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-2995040 Noi Applicable
Zie Country Ziv Country 5. Certificate of Status Desired O $875 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistared Agont

Name
MITCHELL, CHERYL
14502 N DALE MABRY, STE 334 Street Addrass (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL I Zip Coda

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

SIGNATURE
Sigraturs, typed or pnnted name of ragistered agent and bike if apphcatle, (NOTE: Registered Agenl signature required wnen rainstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
" Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e s [ Delete e [ Change [ Addition
NAME MITCHELL, CHERYL CPA NAWE
STREET ADDRESS | 14502 N DALE MABRY, STE 334 SIREET ADDRESS
CITY-5T-21P TAMPA, FL 33618 CITY-§T-21P
TITLE [ oetete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TIME [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-5T-2iP
THLE 7 O Delets ML [ change 3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GIY-ST-7IP
ML ' 3 Detete WILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
TILE 0 pelete TILE [J Change {7 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that he information supplied with this (iling does not quatify for the exemptions conlained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repert or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to exscule this repart 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 address, with all other like empowerad.

MAJ 7 $/3-960-258 2L

D OR PRINTED NAME OF SIGNING OFFICER U DIRECTOR f 7 Dae Dayluine Phons #

SIGNATURE:




