2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000026857 °

1. Enlily Name
MITCHELL SHAW, P.A,

Principal Ptacc ol Businoss

19 BALD EAGLE DRIVE
SUITEB
MARCO ISLAND FL 34145

Mailing Addrass
19 BALD EAGLE DRIVE

SUITE B
MARCO ISLAND FL 34145

FILED
Jan 29, 2007 08:00 AM
Secretary of State

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL. #, alc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number T APPLICABLE Applied For
NO C Not Applicable
Zip Country Zip Couniry $8.75 Addional

§. Certificate of Slatus Desired [

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

SHAW, MITCHELL J

19 BALD EAGLE AVENLE SUITE B

MARCO ISLAND FL 34145

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above namod onlity submils this staloment for 1he purpose of changing its regisiered olfice or registered agent, or both, in the Slate of Florida | am familiar with, and accept

the obligations of registored agent.

SIGNATURE
Sigraiure. typed of prnled name of regisiered agent and biie r sppleably. [NOTL: Regrstered Agum signatura reaured whan rnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
Aftor Mav 1, 2007 Fee Will Be $55°.00 Trusl Fung Conlribulion. [l Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr. PSTD O pelele 1 [ Change [ Addilion
NAMT SHAW, MITCHELL NAME OO [ 1505
sierrrannn ss | 19 BALD EAGLE DRIVE SUITE B Sl ) AP S5 B2 RS OT-R00RE-001 800100
ClY-SI-/P MARCQ ISLAND FL 34145 Clly-s1-Ap
Tt 2] peieie nm O Change ] Addition
NAMI. WAL,
STRFET ADINU 55 SINECTADIM S
CHY-S1-710 Ciy-s1-4r
I {7 Dotele e [ change  [J Addizon
NARE NAMI
STREET ADNN 5% SHUTTABDINSS
CITY-SI-AP CIy-S1-2r
1113 O pelete e ) Change [ Addilion
NAME. NAMI
SIRHET ADDRFSS STREF T ADDRERS
Cly-sl-4p Ciy-si-21Ip
MLE I pelete e [ change [ Addition
NAME. NAME
SIREET ADDRESS SIAFE T ADDRISS
CHY-S1-2IP CIY-S1- /1P
HILE [ petete 1IE [] change [ Acttition
NAME NAME
SIRFET ADDRESS SIRIE I ADDRESS
CITY-S1-7IP CY-S1-21P

12. | hereby corlify lhat the information suppliod with this filing doos not qualily lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this repert or supplamenial reporl is

¢ and accurate and that my signature shall have the same legal efloct as if made under oath; thal | am an officer or direclor

of the corporation or the receiver or lrustce empéwared (o oxocula this repert as roquired by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addrghs

SIGNATURE:

all other like ampowered,

234 Jay-u4li]

[/17/0F

SIGNATURE AND‘(\'PED ORRAINTED NAME OF SKGNENG OFFICER OR DIRECTOR

/ Date Daytare Phone ¥



