2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000039738

1. Enlity Name

MITCHELL TECHNOLOGY SERVICES, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Principal Placo of Business Mailing Addrass

16290 N SHORE DR 16280 N SHCRE DR

N R Hll”ll‘ H‘ ||m ”l” "W ||”‘ Ilm Il)" ”"I ‘l‘“ ﬂ"l Hm ‘l”ll‘ ‘”"‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt #, olc Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Stale 4. FEI Numbor 4174 Applied For
59-371417 Not Applicablo
Zi Count Zi iti
® ountry b Counlry 5. Certificate of Siatus Dosred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narno

MITCHELL, CHARLES R
16290 N SHORE DR
PENSACOLA FL 32507

Slreot Addrass (P.O. Box Number is Not Acceplable)

City FL ‘ Zip Codo

8. The above named entity submits this statoment for the purpose of changing ils registared oflice or registerad agent, or both, in the Stato of Flonda. | am familiar wilh, and accopt

the obligations of rogistorod agont.

SIGNATURE

Sgnature, typed or printen name of registered agent ang hig - Appleatie

(NOTE. Reg stered Agont siqnature requirga whan renstanng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE D [ petewe i [l Change ) Addition
NAME MITCHELL, CHARLES R NAK UDDO0Ge T,
STRELT ADDRLSs | 16290 N SHORE DR SILT 1 ADD 55 D2/13/07 e IR L=
A1/ 0 e -gisa-002 153,00
CIY-S1-2IF PENSACOLA FL 32507 Gly-Si-2p
][18 [ pelete TILE O change [ Addilion
NAME NAME
. STREET ADDRESS SIREE | ADDRLSS
CITY-S1-7IP CIY- SI- 2IP
TILE [ Delete THE O change [ Addinion
NAME NAIL
STRELT ADDRESS SIRLET ADDRESS
CITYy-S1-7P CilY- SI- /1P
e [ Delete TILE [ Change [ Addition
NAME NAME
SIFEE] ADDRESS ST0IFT ADDILSS
CIrY-S1-7IP cIny-sl-7Ip
THLE O oelere I O change [ Addition
NAME NAMI
STRIFT ADDRESS SIREET ADDFESS
CITY-S1-7IP CITY-S7-21P
TITE O Delele T {1 Change [ Audition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIy-S51-21P CITY-ST-2IP

12. | horaby cerlify that the information supplied with this liling doecs not qualify for the exemplions conlained in Seclion 119, Florida Statules. | furthor cerlily that the information
indicated on this report or supplemental report is true and accwrato and that my signature shall have the same legal effect as if made undor oalh; thal | am an officer or direcior
ol the corpoeration or the receiver or frustec empowered 1o execule this reporl as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address. wilh all other like cmpowored.

SIGNATURE: Lhwle £ WM Cha RLEL

R.MrItHeul  PRESipewT  0x/93/97 (priy 4 92-49)1Y Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Qale Oaytrma Phora &




