2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000056805

LAW OFFICES OF LAURIE D. MITCHELL, P.A,

Principal Place of Busiﬁes§

- Mailing Address
. 2750 NW 43 STREET

FILED

Feb 01, 2005 08:00 AM

Secretary of State

2750 NW 43 STREET = -
STE. 202 STE. 202
GAINESVILLEFL 32606  __ GAINESVILLE FL 32606 )
Suite, A-Dt # elc - - Suite, Apt #, ete B 15t MooRé C‘R2E034 (1 01104)
City & Saie - —|  City 8 State 4. FE! Number ' Applied For
59-3389200 Mot Applicable
Zip Gountry zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
— L oLt — - d i
gTI-EEgI-gIE\)‘l}LJ’ISnggllEETQ STED Street Address (P 0. Box Number is Mot Accaptabile) S
GAINESVILLE FL 32606 —
City : Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the"State of Florida. | am familiar with, and accept
the obligations of registerad agent. i T ’ .

SIGNATURE —

Signalure, typed o prited pame d‘méi;'.oro’d agontand u:la E}np!rcahlu
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Cheack Payable to Florida Department of State

INGITE Registarad Agant sighature raquired when tainsialing} - CaTE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution (] Added to Fees

10, T OFFICERS AND DIRECTORS B KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLt D O peste THLE ‘ - (] Change [ ] Addition
NAME MITCHELL, LAURIE D NAME ] JDDDBD‘EQQS 0
SIACET ADDRESS | 2750 NW 43RD STREET, STE. 202 . STt ADDRESS RA02/05-30042-020 150,00
Lmlf— ST-7P GAINESVILLE FL 32606 . ~f cuy-srap
T o O belete ™E OJ Cange L] Addftion
NAME KAMF
STRECT ADORESS SIRCET ADDPESS
CITY-ST 2P AR
TILE ' [ oelete WIIF [ change ] Addition
NAME NANE
STRELT ADDRESS STRLLT ADORESS
GITY.ST-2IF ity Si-2P
L - ' Cloeste R ™me [Jchange [ Addifion
NAME NAME
CTREET ADDRESS SIRELT ABORESS
CIFY-ST-ZIP QY-S 7P
HILE - [Tpeiete f "RE ) [JChange 1] Addilien
MAME MNARE
SIRTET ADORESS SIREET ADDRESS
CITY-8T-21P CIrY-51. 2P
s S M oeiete” f wur T Change [ J Adkiion
NAME NAKE
STREET ADDRESS ' STREET ADDRESS
OIY-5T-21P ClY-S1- 7P

12. | horeby certity hat the farmatian supplied with this filing does ot qualily for the exemptien stated In Section 119.07(3)(1), Florida Statutes. T fuither certify that the information
indicatad cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer ar director
of the corporation or the réceiver or trusiee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, wWith all other like empowerad. w )-,,_ D
3 - Y - -~ —
SIGNATURE: ?BM [VyAebod Mikchel( [-27-05 3S3-311452

S}fNATUHE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate ’ Caytma Phano ¢




