' FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DO.CUM ENT # P04000098009 04-18-2007 90170 027 ***150.00

1. Entity Name

L.D. MITCHELL, INC.

Principal Place of Business Mailing Address -

6553 LANI DRIVE 6553 LANI DRIVE ' , -

ZEPHYRHILLS, FL 33540 US ZEPHYRHILLS, FL 33540  US o

e B A O
Suite, Apl. #, etc. Suite, Apt, #. efc 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applled For

02-0724732 Not Applicable
Ze Country Zip Countey 5. Certificate of Status Desired [ Efe.;!’esq l‘:?:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

LINCOLN, RODNEY
6553 LANI DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33540

Name —_ —_— —-

City FL Zip Code

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 obligations of registered agent. '

SIGNATURE
Signature. ryped or printed name ol regisierad agent and te il applicanle, (NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campargn F.manc'mg ss-oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE DIR O Delete TTLE [ Change [ Addition
HAME LINCOLN, RODNEY NAME
STREET ADDRESS | 6553 LANI DRIVE STREET ADDRESS
CrY-S7-2IP ZEPHYRHILLS, FL 33540 CITY-§T-2IP
TILE O pelete TITLE O Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TILE O pelete TIILE [Jchange [ Addition
NAME NAME
STREETAGDRESS | - —_— - - - - SIREET ADDRESS - - -
CITY-§7-2P CITY-5T-2iP
TNLE O celete TITLE {JChange  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP
TITLE O pelete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p Cry-ST-2IP
TME O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-85-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver grifugiee empowered 1o execute iis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w#h ar address, with all other like egfpowered.

SIGNATURE: Gty £ A #3097 225797-9949

[ b
SIGNATURE AND wf?/on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




