FILED

Aug 21, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000060233 (08-21-2006 90005 043 ***158.75

1. Entity Name

FLOR!DIAN/MITCHCO, INC.

Principal Place of Businass Mailing Address ‘
11401 W HILLSBORQUGH AVE UNIT 1025 11401 W HILLSBOROUGH AVE UNIT 1025 5 ﬂﬂ 25 754
TAMPA, FL 33635 TAMPA, FL 33635

F PO S GG O
.MMLM%LAV& Po Ror LIS
Suite, Apt. #, etc. Suile, Apt. #, elc.

Lot loas

08162006 Chg-P CR2ED34 (11/05})

City & Slaie w & State -— 4. FEI Number Applied For

TN N FL Dim Harbor FL 20- 2134966 Not Applicable

Zip Country Zip untry ” . E/ $8.75 additionat
- ' 5. Certiticals of Slalus Desired y
33L3S #i Hsboraweh | 3 HL84 Loello s Fee Required
6. Name and Address of Clrrent Registared Agant 7. Name and Address of New Regi d Agent
Name

MITCHELL, MICHAEL J-

11401 W HILLSBOROUGH AVE UNIT 1025 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33635

City FL l 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. 1 am familiar with, and accept

the obligalions of registered agen|
i, AP NMichaet T Midchell  g-jo-0b

F 7 i y
Signalure, NDE?O( T rarre ol rog agent and htte )t [NOTE Registered Agent signature required wien reinstatng}
Pis - ‘—-—;[ly
1 ~- * FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Coniribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIte P O Defete TITLE {J Change [ Addition
NAME DOPSON, DORIS L NAME
STREET ADDRESS | 11401 W HILLSBORQUGH AVE UNIT 1025 STREET ADDRESS
CIlY-51-21P TAMPA FL 33635 oIY-SI-2IP
NILE 1 pelete THLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2IP CITY-ST-2IP
e 7 oerete E (O cnange [ Addition
NAME NAME -
SIREE] ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2P
113 [ Detete THLE [ crange 3 Addition
NAME HAME
SIRLET ADDARESS STREET ADDRESS
CAY-ST- 2P CITY-S1-21P
TILE O oelete 1L [Ichange (T Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIY-SI-0P crry-§(-2p
THIE 0 petere e O change  [] Additian
MNAME NAME
SIRLE] ADDRESS SIREEY ADDRESS
CHY-ST-2IP CIly-§1-2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplegental report is true and accurate and Lhat my signature shall have the same legal efiect as if made under oath; that | am an officer or diraclor
of 1he corporalion or the receiyr & uslee empowsted (0 axegyts this repor as required Dy Chapler 607, Florida Statules: and thal my name appears in Block 10 or Black 111l
changed, or on an attachmey an address, with gll other Mk empowered.

SIGNATURE: LD

SIGNING OFFICER OR DIRECTOR Date




