2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000035287

1. Entily Name

FILED
Mar 24, 2008 08:00 A
Secretary of State

MITCHELL MCTORS AND MARINE, INC, a
Prircipal Place of Business Maihng Adcress
8453 BEACH BOULEVARD 8453 BEACH BOULEVARD
T T ”II”“‘ ”l ‘lm ‘ll“ll”’ ||m Ilm "’ll WI’ IH‘l Hll‘ ‘l”’ ’ll’“’ n f"’
2, Pancipal Piace «f Business - No P.C. Box # 3. Mailing Addrass
Suiie, Apl. #, etc. Sulle Apt #, ¢, 15t MOORE CR2E034 (10/7)
City & Brate City & State 4. FEI Number Appiied For
65-0599496 Not Apclicable
2w Ceuney Zp Gountry 5. Certificate ol Status Desirad M gi'zquﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
?ggTA—:VEREI&%DE ’\édSLEV ARD Sirgat Address (P.O. Box Number 18 Nat Acceplabla)
SUITE 2440
JACKSONVILLE FL 32207
City FL 2 Code

the obligeations of reyistered agent.

SIGNATURE

8. The apove named entily submits this statement ‘or the puroose of changing is registared office or registered agent, or £otr, in the State of Flonida. | am famitiar with, and accept

Snat e, bl OF Pt 1an e o Aered aaecLael Hl e Taeplcanm, INGTR Raginerag Bger | omtalare suese wnos el g DATE

N Make Check Payable to Flortda Departmenl of State

9, Eection Camoawgn Finanging $5.00 rmay Be
Trusi Fund Centripution.- [ Added to Fees

10. OFFICERS AND DwRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D D Derete TITLE I ““li"“‘u‘”‘i I"li }4 .} D f‘lmnga D Addition
MANE MITCHELL, MILLER JR. NAME 0405 D2-00070-024 150, 00

STREET ADDRESS | 8453 BEACH BOULEVARD STREET ADDRESS

CImy-S1-217 JACKSONVILLE FL 32216 CIfY-ST-2Ip

TITLE 3 veere TIIE O change [ Addibon
NaME HAME

STREET ADDRESS STREFT MISRFSS

Y- 3T-21P CITY-ST- 2P

TLE T Deele TINE [Ochange [ Aedition
HAME HAME

STREET AQLRESS STREET ADDRESS

CITY-57-2IP CHTy-51-21P

TiLE O Deee fIne [J Change [ Actition
HAME HAME

STRELT ADGRESS STAEET ADDAESS

GITY-ST- 2P nIY-5T- 2P

it (7 Deigle TILE Ochange [ Addition
HAME HALIE

STREET ADDRESS SIHEET ADIRLSS

ITY-ST- 29 CITY-SI- 2P

TITE = Deale e [ Crange [ Adnition
NEME NAME

STREET ADDRESS STAELT ADIALSS

CITY-ST-2IP CITY-ST-2IF

il changaed, or un an attachment M[h an address, with all other ikgeempgwered.

12. | hareby certity that thg informatien sunglied with this filing does nct qualufy for the exemptions contained in Seclion 119, Flerida Statuies | furtner certity that e information
indicated on this report or supplemental report is true and accurate ans thal my signawre shall have the same legal etieci as if made under oath: that | am an officer or direcior
of the cormsranon o Ihe recaiver or tustee ampowered 10 axecute 'Lh\&, report s required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Bleck 11

SIGNATURE: /‘V STIECER [T riieis. SR ML Foy -5 560

SIGNATURE AND Tfpeo OR nmmsn NAME OF sﬁﬁmn OFFICER OR DIRECTOR

Lato Dayimo Frone w

LT _ L



