FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
MITCHELL FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address 11“ PJJuOruee
11745 UNICORN ROAD 11745 UNICORN ROAD . - .
TAMPA, FL 33637 TAMPA, FL 33637
S AU ATWOEAATAG O
Suite, Apt. #, efc. Suite, Apt. #, stc. 02182008 Chg—NP CROEOAT (12/06)
City & State City & State 4. FEI Number Applied For
59-3741243 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] gi.;ngggciiﬂonal
—— — —— B.-Name and Address of Currant Registered Agent 7- Name and Address of New Registerad Agent -
Name
MITCHELL, CHARLES R
11745 UNICORN ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL _ 33637
i City FL Zip Code

8. The abave ne_l'rpéd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2

S!gn%ﬁre;?yped or printed name of registered agent and ufle if applicatle. (MOTE: Registered Agent signature required when reinstating) DATE
g .

. g
- Fi|i|i|)g Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by;May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD - 3 Delete TITLE [ change [ Addition
NAME MITCHELL, CHARLES R NAME
STREET ADDRESS | 11745 UNICORN ROAD STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33637 CITY-ST-27IP
TMLE VSD O pelete ME [ change [ Addition
NAME MITCHELL, MARGARET NAME
STREET ADDRESS | 11745 UNICORN ROAD STREET ADORESS
CHTY-ST-ZIP TAMPA, FL 33637 CITY-ST-2IP
TTLE iD O Detete TITLE sfd Change [ Addition
NAME MITCHELL, QUINN J NAME
STREET ADDRESS | 1210 E. CLIFTON ST. STREET ADDRESS 1404 IDLEWILD STREET
GITY-ST-2IP TAMPA, FL 33604 CiTy-Si-2ip TAMPA FL, 33604
TIME 3 Delete mLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY -$T-21P
TmLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repop+sToe and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegdmpowered to gxegute this report 35 required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with all other It

SIGNATURE:

les R, Mitchell President 2/28/2008 813-985-2642

ED NAME OF SIGNING OFFQFR DR DIRECTOR Dai Daytime Phone #

BIGNATURE AND TYPED DR PRIR




