2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P04000002380 ecretary of State
1. Enlity Name 04-18-2006 90088 027 ***150.00
DAVID MITCHELL, INC.
Principal Place of Business Mailing Address
2030 CASCADES BLVD 2030 CASCADES BLVD )
APT 108 APT 106
2. Principal Place of Business 3. Mailing Address t‘«n
Suite, Apt. #, elc. Suife, Apt. #, eto. 18t MOORE CR2E034 (10/05)
City & Slate City & State 4. FEl Number Appled For
20-0532156 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 adational
Fee Required
5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
é Name
y&;g%EALSLCADS\E/S %LVD Street Address (P.0. Box Number is Not Acceptable)
APT 106
KISSIMMEE FL. 34741
City FL Zip Code

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

SIGNATURE

Signewre, typad or pretlied name of regstered agent and titlc i appheabia (NQTE' Regstared Agent signatwe receired when teunstaling) DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

16. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 3 pelete TINE [ Change [} Addition
NAME MITCHELL, DAVID HAME

STREET ADDRESS | 2030 CASCADES BLVD APT # 106 STREET ADDRESS

Ciry-S1-2IP KISSIMMEE FL 34741 CITY-SF-ZIP

TRLE ’ [ Delete TLE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-5T1-2IF CITY-S7-ZIP

TITLE 1 oelete TITLE O change [ Addilion
NAMF NAME

STREET ADDRESS STREET ADDRESS T T

CITY-ST-7P CITY-ST-2IP

TLE [ Delete TMLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TME [T pelete TLE 1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-S7-2P

TILE O Detete TAILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IF CITY-ST-2P

12. | heraby certify inal the information suppiied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
¥ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 960{/( mﬂ%ﬂ;ﬂ QR DIRECTOR y“ 8 — o (ca qa 7 = 75’ — 7510

SIGNATURE AND TYPED OH PRINTED NA Date Dayvme Phone 4




