L

~“~2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 05, 2008 08:00 A

DOCUMENT # P03000080289

1. Entity Name

MITIGATION PBC, INC.

Secretary of State

Principa! Place of Business Mailing Adadress
7932 FLAGLER COURT SOUTH 12765 FOREST HILL BOULEVARD
WEST PALM BEACH, FL 33405 US SUITE 1302

WELLINGTON, FL 33414 US

RS R e

02252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Aopied

20-0113545 ' Not Applicabla

O $8.75 Additional

3 i f ir
5. Certificate of Status Desirad Fee Required

4. Name and Address of Current Registered Agent

MARIO G. DE MENDOQOZA, I, P.A.

12765 FOREST HILL BOULEVARD DO NOT WRlTE
SUITE 1302

WELLINGTON, FL 33414 lN THIS SPACE

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. 1 am familiar with, and accent
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and wile if epphicable. {NOTE: Fegisarec Agent signatura required whan reinslaung) DATE
FILE NOWIl! FEE I8 $150.00 €. Election Campaign Einancing 55.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECYORS ]
TiLE P, T
NAME MCINTOSH, DAVID
STREET ADDRESS | 7932 FLAGLER COURT SQUTH T A
CITY-ST-2IP WEST PALM BEACH, FL 33405 ' . }['3'1'?'-’{-'_:,4‘;‘53 -
TITLE D ﬂ-g-“ 19/ Ua“'!:tDD-ﬁB‘Dl f 150,00
NAME MCINTOSH, DAVID

STREET ADDRESS | 7932 FLAGLER COURT SOUTH
CTy-ST-ZP WEST PALM BEACH, FL. 33405

TITLE VP
NAME OLSON Il, EDWARD C

205 OLIVE AVENUE, SUITE 16
EI::-ESTE?:ESS PORT ST. LUCIE, FL 34952 DO NOT WR'TE

TINLE s b IN THIS SPACE

NAME CLSON II, EDWARD C
STREET ADDRESS | 205 OLIVE AVENUE, SUITE 16
CITY-8T-2P PORT ST. LUCIE, FL 34952

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-87-21F

12. | hereby certfy that the information supplied with this fw\inc? does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report or supple | report is true 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 or the receiverfor trujtee empowere:d/tzaf(ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wlth an gddress, wiTall otiferflike e W .
AL cw 3/3/05’ /réf)&f 3500
/ Bais

Daytima Prons 4

SIGNATURE:

owared
[}
T)GNATU{EA“HYP D OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR
av cintos President




