2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT - Feb 22,2007 08:00 A

DOCUMENT # P93000001228

1. Entity Name

MITCHELL & CANINA, P.A.

Principal Place of Business Mailing Address

930 S. HARBOR CITY BLVD. 930 S. HARBOR CITY BLYD.
SUITE 500 SUITE 500

MELBOURNE, FL 329C1 MELBOURNE, FL 32901

AR AV

02092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS' SPACE =i TR

59-3155610 Not Applicable
. Cariificate of Siatus Desiad ~ []  $6+7D Additianal

Foa Required

8. Name and Addrass of Current Registered Agent

FREESE, GARY B ' LR -SRI o
930 S. HARBOR CITY BLVD. DO NOT WRITE
SUITE 500

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed o printad name of registared agenl and (e if apprcable. {NOTE: Rogistared Agenl signtture raquired whaen renstatng ) DATE
" 9. Election Campaign Financing $5.00 MayBe - -
Aﬂo: ﬁf;‘,?ggéfff.‘i.f{'fg '3505‘0_00 Trust Fund Contribution. O  Addedto Fees * T
10. OFFICERS AND DIRECTORS [
TITLE D "L
NAME MITCHELL, JOE M e '
STREETADDRESS | 930 S. HARBOR CITY BLVD. #500 UQDDDDB 44 455
ey | MELBOURNE, PL Saom 03/02/07-80043-008 150,00
TITLE
NAME CANINA, RICHARD G . _
STREEYARDRESS | 030 S, HARBOR CITY BLVD. #500 S ' e
CITY-ST-2P MELBOURNE, FL 32901
TIME
NAME

s ~~ DO.NOT WRITE .

me "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiLE
NAME

STREET ADDRESS
CITY-ST-21P

TITE
NAME :
STAEEF ADDRESS ) ) N .
CITY-ST-2IP v ’ '

- a e . - A - "

5 not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
ccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
xecute this raporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
h alt ofher like ampowered,

~=f (P\olr\nr.l ﬁ-CGA:Aai{La/av3al-7}G;équ

rmuﬁr NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytme Phone 4

filiny

12, { hereby ceniig that the information supplied with th
indicated on this repor or supplamental report is
of the corporation or the raceiver or trugiee eglpo
changed, or on an at ith an




