2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02, 2007 08:00 A

DOCUMENT # P93000034177

1. Entity Name

MITCHFIELD COMPANY

Secretary of State

Principai Place of Business Mailing Address

BRANNAN, JOHN B CPA
611 5§ MAGNOLIA AVE
TAMPA, FL 33606

726 COLUMBIA % DWIGHT DARBY AND CC.
HELENA, AR 72342 LS 611 MAGNOLIA
TAMPA, FL 33606-2744 US
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the obligations of registered agent,

SIGNATURE

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

Signature, typed or poniad name of registered agent ana uts it applicabie.

{NOTE: Asgistered Agent Eignature required whan reinsiaiing)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PDST

MITCHELL, BETTY M
726 COLUMBIA
HELENA, AR 72342
\Y

MITCHELL, BILLY G
726 COLUMBIA
HELENA, AR 72342
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12. 1 hereby certify that the information supphed with this filin
indicated on this report or supplemental report is true ang

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I [ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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