FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000107885 ecretary of State
1. Entity Name 04-21-2008 90046 027 ***150.00
MITTS CORP.
Principal Place of Business Mailing Address
4451 NE 4157 TERRACE 4451 NE 4157 TERRACE
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
P T G A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3716513 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired O seae;esq G\id::ionai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogisterad Agent
Name
RAX, CO
50 N. LAURA ST. SUITE 3300 Sweet Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above nameg entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of registered agent.

SIGNATURE ___-“&

Signatue. typed o printed namé of registided dgent and 1ite f applicable. (NOTE: Registared Agen signatura required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. [3  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TILE [Ochange [ Acgition
NAME BROWN, KENNETH P NAME
STREET ADORESS | 4451 NE 41ST. TERRACE STAEET ADDRESS
Ciry-sT-2P GAINESVILLE, FL 32609 CY-ST1-2P
TILE vT O Dalete TILE [ Change [ ] Addition
NAME FULLENWIDER, BRENT NAME
STREET ADDRESS | 4451 NE 41ST TERRACE STREET ADDRESS
CrY-ST-2P GAINESVILLE, FL 32609 cry-s1-2P
TITLE S [] Celete TTLE [ Change [ Addition
NAME MENGELSON, JOHN W NAME
STREET ADDRESS | 4451 NE 41ST TERRACE STREET ADDRESS -
CITY -ST-ZIP GAINESVILLE, FL 32609 CITY-ST-2P
TTE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oIrY-s7-2P
TmE [ celete TITLE [cChange [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CAY-ST-2P CITY-ST-2IF
TILE [T petere TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-§7-7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with gn addregs, with all other like ephpowered.
SIGNATURE: ,/7 2 ,../ ﬂm% Fllswndin {/Dgg/of J62 73 -Loon

SIGRTORE/AD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #




