- . FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000125519 02-22-2007 90013 044 ***150.00
1. Entity Name
MITCHELL REALTY, INC.
Principal Place of Business Mailing Address .
3541 RED CLOUD TRAIL 3541 RED CLOUD TRAIL 40 0 228 8 1
ST. AUGUSTINE, FL 32086 US ST. AUGUSTINE, FL 32086  US .
S| IR TR
Suite, Apt. 4, etc, Suite, Apt. 4. etc. 01102007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1165031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona}
Fee Required
§. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MITCHELL, ELEANOR
3541 RED CLOUD TRAIL Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prinlad name ol regrsiersd agent and tille if apolic able INOTE: Regisiarad AQenl signature requied when rainslating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Teust Fund Contribution, 0 Adaedto Foes
10. OFFICERS AND DIRECTORS . 11. ., ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
L P Delate e SH/D Change [ Addition
NAME MITCHELL, GRANT C NAME LHEL., GAAT <
STREET ADDRESS | 3541 RED CLOUD TRAIL smeetaooness (2o el CLand  TRAI—
CITY-ST-79 ST. AUGUSTINE, FL 32086 CITy-$1-2p ST Aubwsfins. Fe. 3 P2y A
JITLE VP O Delete TILE M [J change [ Addition
NAME MITCHELL, ELEANOR NAME
STREET ADDRESS | 3541 RED CLOUD TRAIL STREET ADORESS
GilY-S1-21P ST. AUGUSTINE, FL 32086 CITY-ST-2P
MLE 3 Delete TILE ) Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-SI-ZP
TILE . [ Dekele THLE . N o [ Change  [J Acdition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-29
e 3 Delete e [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CNy-S1-7IP
TILE [ pelete TTLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 oTY-S1-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name apgeears in Bj

a information
icer or director
k 10 or Block 11 if

changed, or on an attachmepvith an address, with all other ke empowered. /
SIGNATURE: M )//Zqﬁ%(/ G C Miwsee ~ 1-10-0] G842 ) 4%

HoHATIRE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR CIRECTOR 7 Daw Daytime

A4




