2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000096051 v Apr 30,2007 08:00 Al
t. Enily Namo Secretary of State
MITCHELLANEQUS INC
Principat Placo of Business Maiting Address
301 VISTADR 301 VISTA DR
TAMPA FL 33613 - - TAMPA F|. 33613 . )
2. Principal Pl_ace of Businoss - Nol P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suile, Apt. #, olc, 15t MOORE CR2E034 (10/08)

City & State City & Slate 4. FEl Number 20-3127739 Applied For

Not Applicable
Zn Country Zip Country 5. Carllicate of Status Desired O ?g'gesql':?:‘;m"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

L

Name

BAKER, MITCHELL A

301 VISTA DR Streot Addross (P.O. Box Number is Not Acceptable}

TAMPA FL 33613

City FL Zip Code

+ 8. The above named enlity submits this siatoment for the purpose of changing ils regisierea office or registered agenl, or bolth, in the State of Fiorida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name o regisiarad egent and bilg f applkcable (NOTE. Regisierad Agent sgriarure requred when reinsiaung) DATE
- F|LE‘NQWH! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee.: Will Be $550.00 Trust Fund Contribution.  [7  Added to Fees
.Make Check Payable to Florida Department of State : 1 h o
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NILE P [} Delese TILE [Jchange [ Addition
NAME BAKER, MITCHELL A NAME
siR 1 Anopess | 301 VISTA DR SIRECT ADDRESS
Y -ST-21P TAMPA FL 33613 L T -3 S TSP R s _UDUBDU?48940_. s e SR
- - L C 24 0 Jy™ o

fImE [ oelete TINE - Uas Torur—ollUgs "
HAME : NAME
SIREET ADDRESS STALFT ADDRESS
CITY-ST-2IP CITY-S1-ZIP
T ] etete ILE * [ change [ Additton
NAME NAME
STRELT ADDRESS STREET ADDRESS
eIyl 210 .- - -R-omv-si-ze - e = . - -
TS [ Detete TILE [ Change [ Adailion
HAME NAME :
STHEET ADDRESS SIRIET ADDR(SS ,
Chiy-SI-7Ip CIrY-SI-2IP
e £ Delets * Tl oo Ochange [ Addinen
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CHY-S1-2i CITY-ST-2IP
TELE [ petete MME [1Chenge  [] Addilion
KAME NAME
STRHET ADORESS STRFET ADDRESS
cIry-S1-2Ip CIY-$1-2IP

12. | hereby cortify that the information suppliad with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is truo and accurate and thal my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or the roceiver or trustee empowered 1o exacuto this report as raquired by Chapler 607, Flerida Statutes; and that my nama appears in Block 10 or Block 11
if changod, or on an attachmenl with an address. with ali other like empowered.,

smumum%%M@/Lﬁ&t& _ #adwp7 £/2- 997~ 4O
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Pnone ¥




