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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 14, 2008 08:00 Al

DOCUMENT # P93000034177 Secretary of State

1. Entity Name

MITCHFIELD COMPANY

Principal Place of Business Mailing Address

126 COLLUMBIA % DWIGHT DARBY AND CO.
HELENA, AR 72342 LS 6511 MAGNOLIA

TAMPA, FL 33606-2744 US
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8. The ahove named antity submits this statement for tha purpose of changing its registered office or reglsiered agant, or both, in the State of Flonda I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
. : Signaturs, typed of printed nne of regisiered agent and title H applicable. (NCTE: Ragistersd Agent signature required when reinsiabng) DATE
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12. I heraby certify that the information supplied with this filing does not quality for tha sxemphnns contained in Chapter 118, Florida Statutes. | iurtner certity that the Informauon
indicated on this report or supplemantal raport Is true and accurate and that my signature shall have the same legal effect as Iif made under oath; hat | am an officer ar director
of the corporation or the raceiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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ING GFFICER OR DIRECTOR Daytime Pnane #




