FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000053778 04-14-2008 90041 024 ***150.00
1. Entity Narme
ROBERT MITCHAM, INC.
Principal Place of Business Mailing Address
1205 19TH ST NORTH 1205 19TH ST NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 4 0 ﬂ B 7 8 l 4
s P T e AR O AEN AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03262008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
az_‘p;o.l LLS ?g(p Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] Eese;?q 3:1:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :
Name
MITCHAM, ROBERT A JR
1205 19TH ST NORTH Street Aadress (P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH, FL 32250
':. Cily FL l Zip Code

8. The above named enlity sufymils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered poent.

SIGNATURE
. Signature. typed oF prinied, name ol registered agent and litle 1! apphcable INOTE: Registered Apent signatne requitedt when rensiating) DATE
. 3
R :.Fl.LE NOWI FEE& $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feb; will be $550.00 Trust Fund Contribution. [l Added to Fees
10. | @FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ’ [ Delote e [Ochange [} Addition
NAME MITCHAM, ROBERT A JR NAME
STREET ADDRESS | 1205 19TH ST NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE 1 Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Q7Y -S1-2IP CITY-ST-21P
TILE [ Delete 1IILE [ change  [C] Addilion
YYs - NAME o
STREEY ADDRESS STREET ADDRESS - +—-~4
CITY-S1-7IP CITY-81-2IP
TILE I Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-21P
TITLE T petele TITLE [ Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-719 CITY-5T- 219
—
TITLE 3 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify hat the information supplied with jhis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repért is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empovered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed. or on an altachment with an agtres4] with all other like smpowered.

SIGNATURE: _?% wi?{ﬁ@ggtﬂ_m_‘ﬁkm\\/ oY 241 2533

CcToR Date Daytime Phone #




