2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

| DOCUMENT # P01000050551 - Apr 26, 2006 08:00 AM

1. Eniy Narn Secretary of State
MI'T'CHELL‘S INSURANCE SERVICES, INC.
Principat Place of Businaess Maihing Address
2810-B WY, 77 2810-B HWY, 77
i
2. Principal Place of Business 3. Mailng Adaress
r Suite, Apt. 4, ete. Suite, Apt. #, etc. . 151 MOORE CRZEQ34 (10/85)
Ciy & Stawe Cuy & Stata 4, FE! Mumb Applied Fi
Y "™ 593722494 ijr“‘*m ool
Zip Country 29 Couritry 5. Cenilicate of Staius Desired 0O Ege‘g?q&?ggm“at
6. Name and Address ¢f Current Registered Agent 7. Name and Address of Hew Registered Agent ]
Name
?gﬁo m]ﬁELYBERRT J - Strest Agdress (P.Q. Box Number s Nat Acceptanie)
LYNN HAVEN FL 32444 T T
L_c T ) Zip Co
iy i &
| e FL |

8. The above named eﬁ?{y subimds this staternent lor the purpese of changing its regssiesey office or registerad agent, ar hath, in the State of Florida, | am famiiar with, and ac.
the obhgatons of registered agent,

SIGNATURE
Tpature, HRG o oo targ Of requsiucent agent and S ff Applicatle INCTE e Ager g yurcd woeh fenstating) DATE
| FILE NOWIH FEE IS $1 Sgpﬂa oo 9. Election Campaign Financing $5.00 nia

After May 1, 2006 Fea Wil] Be §550.00 Trust Fund Contidubon, (1 Addedio e
Make Check Payable to Florida Department of State ' }
10, OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BARECTORS IN 1
ANLE P 7 Deteta i3 Dlchange TFe-
NEME MITCHELL, JERRY P - - B NAME
STRCET MARESS | 4520 SOLLINGER RD _ - ¥ smees aoorss UOODDOS3ET2E
Crv-ST-2e | PANAMA CITY FL 32404 , GTY-§1- 20 0o/08/08-20107-002 150,00
niLE 243 - . {3 vateta HILE Chanpe M
HAME MITCHELL, JANET HaME
STREET ADURESS | 4530 BOLLINGER RD. -} STREET ATDRESS
re-5T-20 PANAMA CITY FL 32404 GITY-5t1-2p
ity v 3 pews e JChange 3A
HAME MITCHELL, MARK E _§ e
STREE? AUDRESS | 1442 CALVIN AVE. STRLLT ADDRLSS
LIFY-51-7% PANAMA CITY FL 32404 - ~_§ sint-s1-Ip
THLE EJ petere e Clcrange 34
HAMT NAME
STREET ADDALSS _ § SREL) ADTRESS
Ccivy-§T-10p BIFY-51-2P

Rl I

TIHE 07 Detete ULE Clcrargs D2
NAME NAME
STREET ADERESS SYREET ADURESS
CIFY-8T- TP CATY-Si- 7P
e 3 pelete TUiLe [ Change 1
NAME WAME
SIRELY ADDRLSS __ [ simeey ropRsss
CITY-ST-7IP CTY-ST-2

12 ! hereby certify hal the informiaihon supphed with thig hiing dees nat qualily tor e exemplions contamned n Section 118, Flofida Statutas, t lutther cectly 1hat the i~
ndicaied on #his report or supplemental repart is true and accurale and thal my signature shall have the sams legal effect as i made under aath; that | em g
of the corporalion o ihe recatver gLt Rowered o exetute this report as requyired by Chaptes 607. Flarida Statutes; 2nd thal my name appearg in
th an addresy with &l other fike esppoyrered. ! -




