2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P97000034445 - Feb 07,2007 08:00 AT
1. Entiy Namo Secretary of State
MITRE HOLDINGS, INC.
Principal Place of Business Mailing Addross
3488 GASPARILLA 3488 GASPARILLA
T T “lmm ”l ’IW 'll” Ilm ||W "W "/" W” I‘IJJ Ill” |’m W"' " l"’
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, oic. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & Slate 4, FEI Number _ Applicd For

NO-T APPLICABLE Not Apalicatia
Zip Couniry ; Zip Couniry 8. Cerlilicate ol Status Dasired $8.75 addrional
Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HOWARD, WILLIAM
3488 GASPARILLA Stroot Address (P.O. Box Number is Nol Acceptable)

ST JAMES CITY FL 33958

City FL Zip Code

8. The above named entity submils Lthis stalema r the purpose of changing its registered office or registered agent, or polh, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiyed agont.
o/ 49m ¥4
SIGNATURE A/M - // },

A
& nelire, lyoed or ponlea name W.ﬂgum and hile r appheatle, {NOTE- ﬁegnMed Agent sgnature reguued when renstaling} DATE

FILE NOWH!! FEE IS $150.00 9, Eleclion Campaign Financing $5,00 May Be

" After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable te Florida Department of State Trust Fund Conteibution. . L1 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PST T Detere e [ Change [ Addilion
NAME HOWARD, BILL NAMT
SIRET AN s | 3488 GASPARILLA SINECT ADDRL 55 UEQ”QDQ:'BFEQQ -
Gv-si-zp .| SAINT JAMES CITY FL 33956 CIY-51-2P G2 1540 T-B00E2-001 158,75
HILE ] Delele mr {J change ] Additien
RAME NAME
STREET ADDRI S5 STRIFT ADDRYSS
Y- 8121 CIY-51- 411
NILE B — - - [ nelele . me . - Tl Change - 0 Addilisn
NAME ’ NAME
SIHEET AT §5 SINLET ADDRE S8
CITY-ST-21P cIfy - ST- P
nne [ Delete il [ change ] Adtditian
NAME NAME
SIRET ADDATSS SIRET ADDRI 55
CITY-31-21F Cly-si- 2w
I £ Delete il O change [ Addilion
NAME . NAMK
SIEET ADDHESS SIREET ADDISS
CIFY-SI-2IP CITY-SI- 2P
TILE 1 pelele e O change ] Addilion
NAME NAME
SIREET ADDRTSS SIRIT ADDRE S5
CINY-$1- AP CIIY-51- 2P

12. 1 heraby certify that the information supplied with this fling does not qualify for the exemplions conlained in Seclion 119, Florida Statuies. | further centify that the information
indicated on this report or supptomental repart is true and accurate and (hal my signature shall have lhe same lagal aifect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or trusteo ompowered to_gepcute this report as roquired by Chapler 607, Florida Statutes: and that my name appears in,Biogk 10 o Block | !
if changed. or on an atlachment wilh an addross, wilh gStper ike empowered.

. 3/07

SIGNATURE;Z// A/ -_ i AL gt - K 92y X223 -F7 ]




