2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
p— Mar 01, 2006 08:00 AM
DOCUMENT # P0400009800 ST Se cr’et ary of State

1. EptinaName” .

L.O. MITCHELL, INC.

Principal Ptate of Business Mading Address
6553 LANI DRIVE 6553 LANI DRIVE
ZEPHYRHILLS, FL 33540 U5 ZEPH\:RMLES, FL 33540 US

= (R A

01052006 Ng Chg-P CR2E024 (1105}

DO NOT WRITE IN THIS SPACE i —— s

D2 0724732 Not Applicable
; $8.75 Additional
8, Certificate of Stawus Desired ] Foe Requlred

6. Namw and Address of Cumrent Registered Agent

T DO NOT WRITE
ZEPHYRHILLS, FL 33540 - IN THIS SPACE

| I

8. The above named entity submis this statement for the purpose af changing its regisiered office of registered ager, or both, in he State of Flonds. | am familiar with, and accept
the obiigaticns of cegrstered agent. .

SIGNATURE
Sigratute, yped o prinind tema of registerad apart and tis it apphcabls NCTE Registored Agert signatune requirer) when 1einstalingy DATE
LT -
FILE NOW!l! FEE 1S $150.00 2. Clection Campaign Financing $5.00 May Be UE;’I h’fiB—BBBri 1 “DD":[‘ 1-.;‘1 0
After May 1, 2006 Fee will be $550.00 Trust Fund Coninbution. O Addedio Fees
10, OFFICERS AND DIRECTORS i )
TME OIR
VL LINCOLN, RODNEY

SIREET ADORESS { 6553 LANI DRIVE
GITY-5T-7IP ZEPHYRHILLS, FL. 33540

e

NAME

STREET ADDRESS
CITY -51-2IP
TLE

HARSE

st DO NOT WRITE
we IN THIS SPACE

STREET ADORESS -
oY-51-2ip

—

TME

WAME

STREET ABDRESS
it . 51-0F

12. | hereby centity that the intormatior sugpt 84 with this filing does not quality fer the exemptions ¢omaned in Chapter 118, Florida Statutes | furrer certify that be imformataon
Indicated on this repatt of Supplemendd’ iport s frue and accurate and that my signature shall have the same legal effect as il made under oath; that § am an officer or difecior
of the carparation ar the receiver arfrusiey empowered to execute this gepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment witl an gdtiress, With all othee ks smy red . :

SIGNATURE: \ P o?7~;f% A2 2 Sod T

N
RINTED NAME OF WGHNG OFEICER O DIRECTOR Oayirne Frona #

S139ATIRE AND TYPED



