2007 FrOR PROFi7 CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P08000017207

1. Entity Name
W T MITCHELL ENTERPRISES, INC.

ecretary of State

04-11-2007 90025 042 ***150.00

Principal Place of Business

2829 GRANDE QAKS WAY

Mailing Address
2829 GRANDE DAKS WAY

GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043  US
R s NI RERDRL SRR M
Suite, Api. #, lc. Suile, Apt. #, elc 01032007 Ch-P CR2EQ34 {12/06)
City & State City & State 4. FE! Number Applied For
2O - 335054 Nol Applicable
zp Country Zp Country 5. Certficate of Status Desired ] Ege';esqlﬁfggb"al
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
iname

MITCHELL, WILLIAM T
2829 GRANDE QAKS WAY
GREEN COVE SPRINGS, FL 32043

Street Aadress (P O Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits thig statement for the pwpose of changing its registered vifice of registered agent. or both, In the State of Flonda. | am famikiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, lyped or Drinled narne of regisieea agent ana itle if applicable

(NOT Registered Agunt sigrature requised when reinstating)

DATE

FILE MOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 mMay Be

f1  AddedtoFees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete ImLE [JChange [ Addition
HAME MITCHELL, WILLIAM T HAME

STREET ADDRESS | 2829 GRANDE OAKS WAY STREET ADDRESS

CITY-5T-21p GREEN COVE SPRINGS, FL 32043 CHY.ST 2IF

TITLE O petete TITE 3 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CirY ST-2Ip

TILE O Delete TITLE [ Change  [J Addition
MAME HAME

STREET ADORESS STREFT ADDRESS

CITY-ST-21P Y S1- 2P

TME 3 Detete e [ change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

Lrv-Si-2p CHY-SI 2P

THLE J oelete THTLE [J£hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2IP

THLE 7 Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GilY-ST-7IP chy SI-@P

12. | hereby cerify that the information suppled wih this filng does not qualify for the exemptions contained in Chaptar 119, Florida Slatutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment \Jnh a( address, with afl other like empowered
L) . .

2
, o
SIGNATURE: _ () \\ o %, P \e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“f/“l ./0']

REEN Dayarme Prorgw




