: FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000141671 04-30-2007 90468 047 ***150.00

1. Entity Name

T&D MITCHELL, INC.

Principal Place of Business Maiting Address BU LLE L R i

1529 FERNDALE PLACE 1529 FERNDALE PLACE

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

B MOV AEAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

54-2136750 Not Applicable
ap Couniry Zp Countey 5. Certificate of Status Desired O ?g"gesq“::’:;m’"al
6._Name and Aduress of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145

City FL Zip Cade

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

SIGNATURE
Signanre, typed or printed hame of registered agent and lita if appticanle. (NOTE: Registered Agent signature required when resnstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Firancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 1 pelete TITLE [ Change  [T] Addition
NAME MITCHELL, DENNIS G NAME
STREET ADDAESS | 1528 FERNDALE PLACE STREET AQORESS
CITY-stT-2p JACKSONVILLE, FL 32207 CITY-$7-21P
TITLE VvTD O pelete TNLE [ Change [ Addition
NAME MITCHELL, THOMAS F NAME
STREET ADDRESS | 1529 FERNDALE PLACE STREET ADORESS
CITY-S7- 2P JACKSONVILLE, FL 32207 CiTY-§7-2IP
TILE [ oetete TITLE (3 change [} Addition
NAME - - NAME
STREEY ADDRESS STREET ADDRESS
CIry-51-21 Cry-5T-2P
Tms O Delete TIME [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-S1-21P
MLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P . /'\ . ory-st-2p

12. | hereby certify that the information supmféd with this filin§ does not qualify for the exempjbns Lontained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supp mem_aT report i frue and accurate aghl that my signaturg’shall have the same legal effect as if made under oath; that I am an officer or dirgctor
of the corporation or the recefver ohgUstee empowered 1o axecute t i hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with al s, with all other like e

sIGNATURE: /\/ V' %ﬂv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Dhte Dayiime Phona #
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Division of Corporations

Annual Report

Annual Report Help

timent Number
P0O3000141671

BUsiTess Entity Name

T&D MITCHELL, INC.

FEI Number
FEI Number Status
Certificate of Status Desired

Election Campaign Financing Trust Fund Contribution

542136750
Listed Above Applied For

Yes % $8.75 each . o

Not Applicable

Yes

Principal Place of Business

Address
Suite, Apt. #, elc.

City. State

1529 FERNDALE PLACE

Zip Code & Country 32207

Address

Suite. Apt. #, etc.

JACKSONVILLE . FL
Mailing Address

1529 FERNDALE PLACE

JACKSONVILLE . FL

City. State

Zip Code & Country 32207

Name and Address of Registered Agent

- -

Name (Last, First, Middle, Title)
-OR -

Business to serve as RA

—— _— - [ —

SPIEGEL & UTRERA, P.A.

Address (PO Box is not acceptable) 1840 SW 22ND ST.

Suite. Apt. #. etec. 4TH FLOOR
City, State MIAMI .FL
Zip Code & Country 33145 us

[f there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registercd agent. RA signature must be an individual name. [f the RA is a business

| PP 7 Y i D T S U A PUT A T 4 1 T
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own RA.

Registered Agent Signature

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes

forgery under 5.831.06. Florida Statutes,

ATTACHMENT (o045 164
D50

entity. an individual must sign on their behalf. A bilSiHGSS entity cannot serve as it

Officer/Director Name and Address

Ouwr database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record. you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors. title(s), name, and

Title

Name (Last, First. Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last. First. Middle. Title)
-0OR -

Entity Name to serve as
Ofticer/Director

Street Address

City, State

Zip Code & Country

(Sl -

Title

Name (Last. First. Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City. State

Zip Code & Country

Title

address on an attachment.
PsSD

 MITCHELL ..DENNIS

1529 FERNDALE PLACE
JACKSONVILLE
32207

VTD

MITCHELL . THOMAS

1529 FERNDALE PLACE
JACKSONVILLE
32207

_FL

. FL

i

AIONIYONN™
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| H=POSOCD (4G

LT T

Name (Last. First, Middle. Title)
_OR -

Entity Name to serve as
Ofticer/Director

Street Address
City. State

Zip Code & Country

Title

Name (Last. First, Middle. Title)
-OR-

Entity Name to serve as
_Officer/Director

Street Address
City. State

Zip Code & Country

Title

Name {Last. First. Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

e ~ Anindividual named above or an.individual signing on behalf of an

entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name jsyiot allowed in this
block.

Title

Officer/Director Signature 4

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06. Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

Continue Reset
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