2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 12,2008 8:00 am
ecretary of State

DOCUMENT # P06000136004

1. Entity Name

MITCHELL ART, INC.

(09-12-2008 90002 011 ***550.00

qu11d8$d

Principal Place of Business

1110 NE PINE ISLAND ROAD
CAPE CORAL, FL 33909 US

Mailing Acdress

1110 NE PINE ISLAND ROAD
42
CAPE CORAL, FL 33909 US

2. Principal Place of Busmess - No P.O. Boxf

A 144 Shellerest

3. Mailing Address

4149 Shelleyest J&f

Suita. Apt. #, etc.

Suite, Apt. #, etc.

A OO

08022008 Chg-P CR2E034 (12/06)
State ity & State . 4, FEl Number Appled For
gf James nLu S‘ffL Jones Cn‘»{ 20-5785894 Not Applicable
Countrg Country - ' $8.75 Additicnal
?3‘756 Lee 3 ?Q{Q Lef_ 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlsterad Agent
- —e—_— Namg

MITCHELL, SUSAN w

4149 SHELLCREST ROAD

Street Addrass (P.O. Box Number is Not Acceptatle)

ST. JAMES CITY, FL 33956

City

FL | Zip Code

8. The above named erfity submits this statement for the purpose of changing its registered
the obligations of re'slered agent.

7 4
AR DA PO ot

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Finendiy
Sigfiature, typed or prinied name of registered agent and lile it applicable. (NCTE: Ragisterad A

gent sigralure raquired when reinstaurg) DATE

. e

FILE NOWH!' FEE 1S $550.00

Due by September 12, 2008 Trust Fund Contribution.
[ .

9, Election Campaign Financing

$5.00 May Be
Added to Foes

10. T OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME MITCHELL SUSAN W NAME
STREET ADDRESS | 4149 SRELLCREST ROAD STREET ADDRESS
onv-5i-20 | ST. JAMES CITY, FL 33956 CITY-§7-2P
TILE T . O] petete TITLE O Ctange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 217
THLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L . R _civ-si-zp
TILE O pelete TITLE D C_hanae i I_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST1-2IP CITY-3T-7IP
TITLE O delete TITLE [ crange [ Addition
NAME - NAME
STREEE ADDRESS STREET ADDRESS
cy-51-2IP CITY-ST-ZP

12. 1 hereby certify that the mformataon supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thag my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
trustea empowered o execute this report as requirad by Chapter 667, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

of tha corporation or the receiver
changed, or on an attachment

SIGNATURE:

an address, with all other like empowerad.

Afrefos  239-200- 3113

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




