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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P94000014020

1. Entdy Name

MITCHELL MANAGEMENT, INC.

Secretary of State

Principal Place of Business

26 RIBERIA ST
ST. AUGUSTINE, FL 32084

Mailing Address
26 RIBERIA ST

ST. AUGUSTINE, FL 32084
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ST. AUGUSTINE, FL 32084
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8. The above named entity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Flonda i em familiar with, and accept

the oblgations of registerad agent.

SIGNATURE

Signature, iyped or printad nama of registered agenl and LUs if applicable

(NOTE. Regusiared Aganl sigralure requwed whan re nstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaclion Campaign Financing
Trust Fund Contribution.

" $5.

00 May Be A

10. . OFFICERS AND DIRECTORS

TLE PVD

NAME MITCHELL, TODD

STREET ADDRESS | 26 RIBERIA STREET
CIy-ST-2IP ST. AUGUSTINE, FL 32084
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TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP
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STREET ADDRESS
CITY-57-2
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerllfy tnat the information
indicated on this repart or supplamental report is true and accurata and that my signatura shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this re 03 as raquired by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed. or on an attachment with an address, with ail other j

SIGNATURE:

{las 08

SIGNATURE AND TYFED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Data

Daylme Phone #




