FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000122792 05-02-2007 90101 045 ***150.00

1. Entity Name

MISHELL INC

Principal Place of Business Mailing Address Q U lua=-

6498 GRIFFIN BLVD 6498 GRIFFIN BLVD -

FT MYERS, FL 33908 US FTMYERS, FL 33908 US :

e TR T DT
[79-/ jm 14~/ aﬁ,:,xﬂgi DA -

Suite, Aptrat;alc. Suile, Apt. #. etc. 04232007 Chg-P CRZE034 {12/06) -~
City & State City & State 4. FEI Number Appliad For
Frmats (- I ngfe}LS A, 20-5604330 Nol Applicable

Zgzq 07 Couniry 2?570 7 Counlry 5. Certificate of Status Desirec O Ei'giﬁéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELARDI, MICHAEL :
6498 GRIFFIN BLVD . Street Address (P.O. Box Number is Not Acceptable}

FTMYERS, FL 33908 .

Cily FL ] Zip Code

8. The above named entity submits Ihis staternent for fie purspse of changing its registered office or registerad agent, or both, in the Stale of Fiprida. | am familiar with, and accept

the obligations of re red agpqt.
) #3447

inted name of regisiered agent and title it apphcadle {NOTE: Regisierad Agenl signalure required when reinsiaing) r'd DATE ry
.

SIGNATURE

Signatura. typed

FILE NOWII! FEE I!-"; $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P 1 pelete HIILE [ Charge [ Addition
NAME . | GELARDI, MICHAEL NAME '
STREET ADDAESS { 6498 GRIFFIN BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33908 GiTy-S1-01p
TILE vP [ Deiete TILE [ Change [ Addition
NAME GELARDI, SHELLY NAME
SIREET ADDRESS | 6498 GRIFFIN BLVD SIREET ADDRESS
CITY-ST-2P FT MYERS, FL 33908 CIry-s1-2ip
TITLE 3 Delete TILE [ Change  [] Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIY-ST-TP
TITLE O Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS _ - STPEET ADDRESS - |~ - - e
CITY-ST-2P CITY-57-2P
TILE O pelele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE ] oelete TILE [J Change  [C] Adgilica
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-57-2IP CITY-ST-2iP

12. | hereby certify that the information supplied wilh this filing does ncl qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on thes report or supplemental report is Lrue and accurate and that my signature ghall have the same legai effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aliachme ddress, with all olher like emgowered,
SIGNATURE: M PRE Cesaesty f/f/ra,/) LI-#10-704 4

saﬁﬁme AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Prone &




