2008 FOR PROFIT CORPORATION
ANNUAL REPORT--

DOCUMENT # P04000022843

1. Entity Name
MITCHELL INSURANCE AND FINANCIAL SERVICES, INC

Principal Place of Business

8388 CHASON RD WEST
JACKSONVILLE, FL 32244

Mailing Address

8388 CHASON RD WEST
IACKSONVILLE, FL 32244
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8. The above named entity submits this statement for the purpose of changing its registerad offlce or reglslered agant. or both, in the State of Florida. | am familiar wnh. and accept

the obligations of registered agent.

.

SIGNATURE

Signature, typed or printec name of registerad agen! anda Lile il applicable.

{NOTE: Registerad Agent signature required when reinsialing)

DATE

9. Election Campaign Financing

FILE NOWIll FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

MITCHELL, CHARLES R
8388 CHASON RD WEST
JACKSONVILLE, FL 32244

TITLE

NAME

STREET ADDAESS
CITY-S1-21IP

TITLE

NAME

STREET ADDRESS
CITy-SI-2IP

TILE

NAME

STREET ADDRESS
CIry-sT1-2IP

TITLE

NAME

SIREEY ADDRESS
CIT¥-S1-21P

TITLE

NAME

STREET ADDRESS
GITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP
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12. | hereby cartify that the information supplied with this fiin

10 efecuis this report

of the corporation or the receiver or rustea ampowern
oth,

changed, or cn an attagprfiant-with an ad@s, with

does not qualify for the exemptions contamad in Chapler 119 Ftonda Stamles i further cerllfy !hal the information
indicated on this raport ar supplamantal rapor is true and aceurata and thal my signatura shall have the sama lagal sifact as if made under oath; that | am an officer or director
vired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

] (18 G 771 34

SIGNATURE: ¢
BIGNATURE AND TYPED OR PRJNTED{ME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




