2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000050551 Apr 14, 2005 08:00 AM
1. Entity Name ] Secretary of State
MITCHELL'S INSURANCE SERVICES, INC.
Principal Place of Busines§ C - -—h;ailing Address
2810-B HWY, 77 _ 28108 HWY. 77
e o LT
2, Prncipal Place of Business 3. Mailing Address :

Suite, Apt. #, etc "__' B . Suite, Apt. # elc 1st MOORE CR2E034 (10!04)

City & Stato —= _ "~ | Cyiche 4. FE Number — Appiied For

58-3722494 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O Sefa-gesq ;ﬂfe?jona]
6. Name and Address of Curreﬁtrﬂeglsterad Agent § 7. Name and Address of New Registered Agent

Name

?Ega%‘ﬁé&li;aggr J Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN FL 32444

City FL Zip Coda

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

SIGNATURE S . — . S - -
Sgnaturs, ypud of printed name <f registerad agant and tie 1 applcabis {NOTE Rugisterad Agen! signatwe required wheh renstatic g} DATE
w 0.00 ]
FILE NOW!!! FEE IS $15000 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Eeg Will Be $550.00 Trust Fund Contrbution.  [J  Added to Fees
Make Check Payable to Florida Department of State
B e i - o,
10, T OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P [ petete TILE [ Change [ Addition
NAME MITCHELL, JERRY P MANE
STREET ADORESS | 4530 BOLLINGER RD STREET ADUKESS
CITY-§1-2P PANAMA CITY FL 32404 ) cuv.sI. 7P
THLE 8T — [ Delete T [[J Change  [J Addition
NAME MITCHELL, JANET NAME ¢ -
3 [4 f i

SIREET ADDRESS | 4530 BOLLINGER RD. IREE] ADGRESS 14 f"igggggg}éﬁ?égﬂ {5 1 5{} Gﬁ
oiiy-st-op | PANAMA CITY FL 32404 3 ChY-SI-AF ' -
Tme v ] pelste HTLE [Jchange [ Addition
NAME MITCHELL, MARK E NAME
STREET ADDRESS | 1442 CALVIN AVE. STREET ADDRLSS
GHY-ST-P PANAMA CITY FL 32404 1Y -5 2P
1ITLE 7 Delete HiLE [ Change [ Addition
NAME NAME
STREET AGDRESS STPELT ADDRESS
Clly-g7.7° ' G55 7 )
T T Delete e 1 Change [ Addition
NAME NAME
STREEY ADDRESS SIRECT ADDRESS
CITY-ST-2IF I cuy-3F-7p
L O palete i [Jchange  [C] Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY- §7- 2P CIY.SI. 7P L

12 | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemenial report is frue 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 of the recelver or rustee empowered to 'execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atachment with an address jwith-all sther |ke empowered.

Jerey P )4 i TenE foenpent O¥-0%-0s 8307479605

£
ED OR ‘I!N! ED NAME af SIGMNING OFFICER DR BIRECTOR 4 Dale Daytrra Phone #

SIGNATURE:




