~A

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P00000107885 ecretary of State
1. Entity Name 04-20-2006 90215 038 ***150.00
MITTS CORP.
Principal Place of Business : Mailing Address
4451 NE 415T TERRACE 4451 NE 41ST TERRACE )
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
s s Ve 1A 0 AT
Suite, Apt. #. etc. Suite. Apt. #, elc. 04032008 Chg-P CR2E034 (11/05)
City & State City & Stiate 4. FEI Number Applied For
59-3716513 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?;‘a.;esquﬁdr:dmor”
- 6. Name and A of Current Reg d Agent 7. Name and Add of New Registered Agent
Name
RAX, CO
C/O BARBARA C JOHNSTON Street Address (P.0. Box Number is Not Acceptable)
50 N LAIRA STREET STE 3300
JACKSONVILLE, FL 32202
City FL l Zip Code

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

the obégations ol registered agent.

SIGNATURE
Signature. typed of prated name of registered agent end tite if appicabla. (NOTE: Registered Agent sigratune requirad when seinataling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP 1 pelete TITLE [ change ] Addition
NAME BROWN, KENNETH P NAME
STREET ADDRESS | 4451 NE 41ST TERRACE STASET ADDAFSS
CITY-ST-21P GAINESVILLE, FL 32609 GITY-57-2P
TLE VST 1 Delete TTLE vT Change [ Addition
NAME FULLENWIDER, BRENT NAME
STREET ADDRESS | 4451 NE 41ST TERRACE STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-57-2F
TITLE [ peiete TILE Secretary [Jcrange  £X).Addition
NAME NAME Mengelson, John V.
STREET ADDRESS STREETADDRESS | 4451 NE 41st Terrace
C-57-2° Ciry-51-2p Gainesville, FL 32609
TILE [ Delete TILE [3change ] Andition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-ST-2P CITY-ST-2P
THE [ petete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TITLE O Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CiTY-ST-2P ’ CiTY-51-2P

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental sepori is rue and accurate 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 trusjee empowergd to exacute this reporias required by

changed, or on an atlach/n) with an gddress, W) §l| other like e wergd’
, ‘? -
SIGNATURE: _’ s,

Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

&’ SGNATSE A0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

PE e ot g 352323 5ol

Daytime Phore ¢




