2006 FOR PROFIT CORPORATION A
ANNUAL REPORT Fiio

DOCUMENT # P03000156639

1. Entity Name

JMITCH, INC, T TA N
SECRITARY OF STAL
TALLAHASSEY, FLORIDA

Principal Placa of Business Mailing Address
22813 NW 215TH TERRACE 22813 NW 215TH TERRACE
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
e ) R 4, o ’ T ’f_ 09132006  No Chg-P CR2E034 (11/05)
l,N,THISSEACE 4. FEI Number Applied For
| , B R 20-0856562 Not Applicable
e L ; S t.T;f‘:“ P T I sl | 5. Cenificate of Status Desited ] $8.75 Additional

P Fee Required

6. Name and Address of Current Registered Agent ) x

MITCHELL, JOHN A St e
22813 NW 215TH TERRACE oL DONOT WR!(TE R
HIGH SPRINGS, FL 32643 T |N TH|S SPACE :

'
. b

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. | am familiar with, and accept

the ebligations of registered agent.
i LI s A e oy

SIGNATURE 4-1‘:1’ [ W IR s e T3 Wkl e drem el
Signalure, Iyped or eied name of registeces agent and Lile # apphicable. (NOTE: Registored Agen! signatura raquired when reinialigl = = = = = &= WF  Lhafel T Luid, Ut

FILE NOW!!! FEE IS $150.00 9. Eigction Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b}, F.S_, the
Due by September 15, 2006 . Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS T - e

TIE D ’

NAME MITCHELL, JOHN A ¥

STREET AGGRESS | 22813 NW 215TH TERRACE .. s —

orv-st-zp | HIGH SPRINGS, FL 32643 oot o

TIRE '}' : o

NAME S L ' ‘

STREET ADDRESS T T o

CITY-SF-2IP cu e T . s

e ) e o :

. Do NOT WRITE ™

®

NAME
STREET ADDRESS
Ciry-Sr-21P

f . -7 IN'THIS SPACE

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that te informaljon supplied with this filing does not quality tor the examptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this repdy ¢r suppigmental repert is true and accurate and that my signatura shall have the sama legal effect ag if mfide under cath; that | am an officer of director
of the corporation oI receiveripr trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; gnd tifat my name appears in Block 10 or Block 11 it
changed, of on an at ent with an address, with all other like empowered.

SIGNATURE:

Tlolol 3523053572

\7!@“??&5 AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Date Dayume Phone »

S’

a\\Ca»



