FILED
2008 FOR PROFIT CORPORATION Aug 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 08-27-2008 90010 022 ***150.00
. Entity Name
J. MITCHELL FLOORING INC.
Principal Place of Business Mailing Address 1 1 q q 7 3
14001 TUDOR ST. 14001 TUDOR ST. q “
SPRING HILL, FL 34609 SPRING HILL, FL 34609 ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. 08252008 Chg-P CR2ED34 (12/06)
City & Slate City & State 4. FEI Number Applied For
14-1951150 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $875 Qddlﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
JACOBS, WILLIAM H
14001 TUDOR ST. Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL, FL 34807
City FL "I 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 registared agent.
SIGNATURE
Signashure, hyysad O printed nameé of refrsianed agent and 1t F apphcabie. {NQTE: Regtared Agent signature recquired when renstaing) DATE
FILE NOWIT 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 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the pricr notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE Ichange  [J Acdition
NAME JACOBS, WILLIAM H HAME
STREET ADDRESS | 14001 TUDOR ST. STREET ADDRESS
LiTY-51-2P SPRINGHILL, FL 34607 CIFY-ST-2ZP
TME 2 Delete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P Ciry-S1-zp
TINE 3 Delete TME [Qchenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-51-23P CITY-ST-2P
THLE 1 Delete TIM.E - [ cChange [ Adddtien
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-280 CITY-ST-2P
T O pelete TME CIchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Detets THLE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S5-29
12. | hereby certify that the information supptied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the cotporation of the receiver of frustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Wl P08 35-455-757

2IGYHFLRE AND TYPED OR PWNAIE OF SIGNING OFFICER OR DIRECTOR Ceylmme Prons #




