2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000012897 1. Feb 14, 2008 08:00 AM
1. Enny Name
2 Secretary of State

MITCHELL TOWING, INC.
Frincipal Placa of Busimes:s Wahng Addicss
3175 DOTHAN ROAD 3175 DOTHAN ROAD
T B “II”"H“ ||‘|| ””‘ ||m ||m IIW |lm ”I‘I ”"‘ ‘l“l ’I“Hll‘"’ H ’m
2. Prnzipul Piace o Businesg - Ne PG B 8 3. Ma g Adaross

Suite. Apl #. etc. Swite. Apt o eic 15t MOORE CR2E034 (10/07)

Ciry & State City & State 4. FE! Number Appiied For

32-0058573 Not Apglhcable
T 7 ) -
Zp Counry Zp Country 5. Certficate of Status Dosirad 0 gi.'gfq;?gnonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N

gﬂ:;g%%%ﬁﬁld-rg{op‘[) Sreat Adoress (PO Box Numoar is Not Acceptable)
GREEN COVE SPRINGS FL 32043

City FL Zi: Code

8. The ancve named sniily submits thes statgment for tha purocse of changing s registared office or registered agent, or toth, in the Sate of Florida. | am familiar with, and accent
the nhigations of rewsterad agent.

SIGMATURE

SanLe b Of PIeEad LBE el STRG el e LEe e sanin, (NCTE Bagh -6 AQHE ORI ™ ruira s waer -ondalifgh DATF

9. Flection Camoaign Financing $5.00 May Be
Trust Fund Contnitetion. ] Added to Fees

LM

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TF P O Devers TILE [ Change  [C] Aadition
NRME MITCHELL, RUTH HAME

STREFT ADDRESS {3175 DOTHAN ROAD FIREET AUDRESS )

CITY-ST-2IP GREEN COVE SPRINGS FL 32043 Cy-ST-21P 240 ,.fnv:u.,::'r' n‘]',-‘,:-:{»-l’n‘;t". 1201 00

i v [l Hoere THILE D Crage L Addion
NAME MITCHELL, ROCBERT HAME

STREET ADDRESS | 1475 RUSSELL RD. STRFET ADDRFSS

S5 TR GREEN COVE SPRINGS FL 32043 Iy $T- 2P

e ST I Deete TIMLE {Jcnange 7 Addian
MAME MODLIN, JEAN HERAE

SIRCET ADORESS | 2910 GRAND OAKS WAY STREET ADDRESS

CY-s1-2IP GREEN COVE SPRINGS FL 32043 CiTy-5T-21F

T O pesete Mtk (O change [ Acdition
HAME HAME

STIRZET ADDRLSS STHEET ADDRLSS

vy -S1- a9 CITY-81-71P

A [ Deste NILE [JCaange [ Acduion
HAME HEML

SIRFET ADGALSS STRLLT ADDRLSS

CIY-SF 2P GITY- §1- 240

THLE O oeets TLE [ Crange ] Addion
NAME NalE

STREFT ADDRESS : STAECT ADIIRLSS

oY - 51 247 CITY-ST- 7

12. | hereby cerbly that the informaticn suoplied wath this filing doss net qualify for ihe exempuens conlaned in Section 119, Florida Statutes | further carlity that the information
indizated on this report ar supplemental report is true and accuraie and that my signature shall bave the same iegal effect as If made under oath. that | am an officer or diraetar
sf ihe corporaiion or the recever o tlustee smpowared 10 execute this report 25 reaured by Chapter 807, Morida Stattes: and that my name appears in Block 13 or Blogk 11
i charges, o on an aitachment with an address, wih ail elher Ike empoweredt,

SIGNATURE: &Pt ds P itihett A. 9 0¥

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Davics Fhoro »




