FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P98000058469 05-01-2007 90041 008 ***150.00
1. Entity Name
FRED MITCHELL, INC.
Principal Place of Business Mailing Address -
5616 RIVERVIEW DR, 5616 RIVERVIEW DR.
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T AERIGANOC TR
Suile. Apt. #, elc. Suite, Apt. #, etc. 03152007 Chg-P CRZE034 (12/06)
Cily & State City & State 4, FEI Mumber Applied For
59-3523025 Mot Applicable
e Country ap Country 5. Certificale of Status Desired (] Ei‘;esqgf:;“o"al
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Registered Agent
Ao . " Marne” - - - —

MITCHELL, FRED
5616 RIVERVIEW DR Streel Addrass (P.Q. Box Number is Not Acceptabie)

NEW PORT RICHEY, FL 34652

City FL | Zip Code

8. The above named entity submits this slaiemenl for the purpose of changing its registered office or registered agent, or baih. in the Staie of Florida. 1 am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Siprature. typed o printed Nama ol registeran agent ana ttle i appheanle. [NOTE: Registered Agenl signalure required when renstating) DATE
~~FILE.NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
-After May 1, 2007 Fae wilt be $550.00 Trust Fund Contribution, O  Addedto Fees
= W :
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [CJchange [ Addition
NAME MITCHELL, FRED NAME
STREET ADDRESS | 5616 RIVERVIEW DR STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FL 348652 CITY-ST-2IF
TLE 3 Delete TIMLE O Change [T aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOUYISTTOPT T | T T - T - - arv-ste T T - T - T
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRE:T ADDRESS
cIry-§1-21P CITY-57-2IP
TIMLE O oelete e [OJcChange  [J Additien
NAME HAME
STREET AGURESS STREET ADDRESS
CITy-57-21P CITy-51-2P
TITLE O Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-7IP

atreport is ryg and accurate and ma( my SIgnature shall have the same legal ef!ecl as if made under cath; that | am an ¢fficer or director
of the corporati§yn or t ¢ red 10 pxeci thi t gged.by. Chap er 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

R OR DIRECTOR

Dale Daytime Phore #




