FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L53291 ; 04-30-2008 90205 042 ***150.00

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

Principal Place of Business Mailing Address : )
14502 N DALE MABRY P.0. BOX 272599 60035283
SUITE 334 TAMPA, FL 33688-2599

TAMPA FL 33618 US

Suite, Apl. #, etc. Suite, Apt. #, efc. 01032008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FE! Number Applied For
59-2995040 Not Applicable
i 1 i C t iti
&e Country Zip ounty 5. Cenificate of Staws Desied ~ [] 98- Additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name
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 submits this statement for the purpose of changing its registered cffice or ragistered agent. or both. in the State of Florida. | am lamiliar with, and accapl
the obligations of registered agent.

SIGNATURE
[N Signalure. typed o pinted name of registared agent and titie if applicable. (NOTE: Regisiaied Agent signature reguired when reinsiaing) DATE ,
- FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
“u'After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11"!
TITLE S [ Delete TITLE [ Change [ Addition
NAME MITCHELL, CHERYL CPA NAME
STREET ADDRESS | 14502 N DALE MABRY, STE 334 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 338618 CITY-ST-21P
TIILE O Delete TMLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ velete TITLE [ Change  [C] Addition
NAME NAME
STREET ApoRESS | T T T STREET ADDRESS
CITY-57-212 CITY-SF-2IP
THLE [ Delgte TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIIY-S1-2IP
TITLE L 3 Delele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cily-g1-21P .
e [ etete 3 . L] Change-* - (] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5i-2P . CITY-ST-2P

12.-1 hereby certify thai tha informalion supplied with this ﬁl[né; does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
- ol the corporation or the receiver or lrustes empowered 1o axecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, or on an altachment with an address, with all other like empowered.
4/27/08 83900 7592
7

7 Dale Daytime Phone #

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




