2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 20, 2008 08:00 A
DOCUMENT # P95000001765 Secretary of State

1. Entity Name « e
MITCHELL REALTY SERVICES, INC.

Principal Place of Businass Mailing Address

726 NW 8TH AVE. 726 NW 8TH AVE,
STE.B ~_SIEB . i
GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601  US
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6. Name and Address of Current Registersd Agent
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
gnature, byped or printsd nama of ragsterad agent and tile f apphcatsa. {NOTE: Regisiersd Agant s:gnalurs requirad whan munataiing) . DaTe
' 9. Election Campaign Financing $5.00 MayBe
FILE NOWI!! FEE IS $150.00 i Y

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0} Added to Fees
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HAME MITCHELL, ROBERT TR T DT SR D .
STAEET ADDRESS | 7815 NW 20 LANE o o )
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12. | hereby cerli:}]t that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the recgiver or trustea empowerad 10 exacute 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 attachmeght with an addreas, with all other like empowered.

-

SIGNATURE: ___J ’;’--Llf’/ori (152 33y -95 39

NATURE AND TYPED OR PRINTED NAME OF S/ONING OFFICER OR DIRECTOR Dayhma Prone ¢




