2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000008644

NANNIE MIXSELL'S, INC.

Principal Place of Business

1102 B DUVAL STREET
KEY WEST FL 33040

Mailing Address
HOLLY MERRILL

3750 SUNRISE LANE

NANNIE MIXSELLS

FILED |
Mar 24, 2008 08:00 2
Secretary of State

3750 SUNRISE LN

MERRILL, HOLLY S
KEY WEST FL 33040

us KEY WEST FL 33040
us

2. Prncipal Place of Busingess - No PO, Box # 3. Mailing addrass

Sunte, Apl. #, etc. Suile. Apt. #, gIc. 15t MOORE CR2E034 (10407)

i
City & State City & Stale 4. FEI Number Applied For
65-0467114 Not Applicable
Z It Z C iti
e i P coantry 5. Certficale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Siwreet Address {P.C. Box Number is Not Acceptabla)

Cily

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing «s registered office or registered agent, or cotr, in 1he S:ate of Fiorida. [ am familiar with, and accent '
the obligations of registered agent. '

Hagnalee, Lypedd tof prired nan'a ol regrsdored agertaid W's [ arplcasio

{ROTE Regisitrag Ager | SQnolre mequeesn wo -emmiabn gi

tate
. 23

8. Election Campaign Financing $5.00 May Be !
Trust Fund Contribulion. , [0 Addedto Fees

4t 5
- OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O neete TINE O change [ Addition
NAME MERRILL, HOLLY § HAME _ou | i
STREET ADOAESS | 3750 SUNRISE LANE STREEY ADDRESS A3 08-80051 -5 150,00
CITY-ST-7iP KEY WEST FL 33040 CITY-S7-2p
TILE O peete TITLE [CCrarge  [J Addition
RAME HAME
STREET ADDRESS STREET ADGRESS .
CITY-5T-2F CITY-ST-2P )
TITLE ] Delere TILE [0 Change  [] Addition !
NAME - NAWE " : - '
STREET ADGRESS STREET ADDAESS
SmY-ST-27 CITY-S1- 7P
TLE [3 peete TITLE [ Change [ Aadition
NAME HAME
STREET ADBRESS SIAEET ADDAESS
P CITY-51-2IP
TITLE O peiete 3 [ change ] Addition
NAME NARIL
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST- 21F
TITLE ] pointe TITLE [ Changs [ Additon
HAME NAME .
SIREEY ADDRESS STREET ADDRESS
LITY-S1-2I7 CITY-ST- 29

of the corporation or the rece

SIGNATURE:

12. | hereby cartify that the information suprlied vath this filing does

if changed, or on an attachmg

daress, with all othgh

uakify for te exemptions contamed in Secton 119, Fiorida Statutes | furtner cantfy that tha intormation
indicated on this report or supdereatal raport is true and accurgfe andqat my signature shall have the sama legai eftact as if made undar cath, that ¢ am an officer or direclor

€ empoweredﬁlp exgluta this rélort 2s required by Chapter 607. Fiorida Statutes: and that my nama agpears in Bleek 10 or Block 11
al lxe empowkiet.

%70

NING OFFICER O/ DIRECTOR

At l Py Mo Fonen |



