2006 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR} FILED
'DOCUMENT # P86000097657 s, Apgggrﬁggg O?%:)aﬂt é&M

1. Enlty Mame

MITCHWOOD, INC.

Pri‘nci;\a\ Piace of Business Manting Address
8950 SQUTH GARCIA ROAD 5960 SCUTH GARCIA ROAD
HOMOSASSA FL 34448 HOMCSASSA FL 34448 ) ”Im ﬂ m Im lm “ﬁ llm ““l m“ m]l m\l‘m ‘“‘m“lm
| 2. Prncipal Place of Business 3. Mading Address
B Suite, Apl. #, elc. - T _éLIIIB. Aplr. #, oic ) T 15t MOORE CRzZENR4 “Gms}
City & State Cily & Staue 4, TE! Numbex | [Appted Far
59-3418829 ot Apphet
Zip Couniry Zip Couriry <§. Cerlilicate of Status Dasred C ?i‘giﬁfg‘;io” a

[ 6. Name and Address of Curent Reglstered Agent ) T 7. Name and Address of New Registered Agent
Mame
ggrégg%"ul‘.‘r ;%Oﬁkhgéa ROAD Sweet Agdress (P.O Box Number is Nat Accepiable}
HOMOSASSA FL 34448 B -

} Oy FL I Zi;j Cogg

8. The abuve named entity submils (his statement for the purpose of changing its registered oitice or reglﬁered agent, e l:Toih. in the State of florida, | am familiar wato, and vy
the cbtgatans of registered agent.

SIGNATURE S

Sugtiatorm, lyped or proved iant of cogrencd ) ang e B appheatie NOTE Brgehvied Aguiil SORSWIE fcaurad witst (onstaing) DATE
3P ager

FILE NOWI! FEE JS $150.00 0
After May 1, 2006 Fee Will Be $850.00 -
Make Check Payatie to Floridz Department of Sta

8. Elecion Campaign Financing  $5,00 May:
Trugt fund Contributien. (3 Added to Fegs

o OFFICERS AND CIRECTORS N ADDITIONS FCHANGES 10 OFFICERS AND DIHECTORS 1N 1t
e D T2 Detele une D Chage  [Jae
3 MITCHELL, THOMAS A Uo0000487818
SITE ANGHES 5960 SOUTH GARCIA ROAD : SIREET ADDALSS 04/ 14/06-80010-007 15380
Coy-50-2f |HOMOSASSA FL 34448 . § omvesime
G 7 Delese TheE [Ichamge [OA
RAE HAME
STREET ADGPESS SIREET ADDRISS
y-51-29 SHiy -S7-21P
Hjila - .o o 3 peee L £ Crange [C7 A
AN ANE
STREEY AUBHLSS STAL ] ADURESS
COY-SI- TP Y5141
i {1 Celete e O trame | D3
NAMTE Hant
SIFEET ADDIESS SIREET ADDHESS
Core-SI- 2 CiTY-5i-21F
TIWE [ netete TTLE ClChange [JA~
NAML NAME
SYREET ADDRESS STHEET ADDRESS
QY- $1- 4F iy -ST- e
un O beinte WiLg O change [ As
N AME
STRLE S ADDRESS SIREET ADBHESS
LATY- ST IF Livy -§F-IP

12. | herepy csriiy thal the nformalion supphed with s ikng does nol qually for tie exerptans cortanred in Segion 119, Florda Stawtes. § furlber cerhily that e nloiiei.
indicaied on Hius report or supplemental repost is true and accurate and thal my signature srall have tha Sarme Jegal effect as if made under oath, that | am an ofticer or direc”
f le COTpoTahon of B rousher ar Liustas empowered to execule this report as required by Chapier 807, Florida Statules; and thet my name sppears 1 Block 10 or Block
¥ chunged, or on an attachmgnt with an addregs, with &l other like empowersed.

SIGNATURE:

eI AT RN St 1Es BEATETS 5 ANIE M ISR T E TS 773 TIRE T Ime avisis Piaorse 4



