2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR):-

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P99000078640

1. Entity Name
RICHARD M. MITZEL, P.A.

Secretary of State

02-14-2007 90057 046 ***150.00

Principal Plachof Business

fl YulLfviv
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suite, ApL. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Sl Cit tal IN Applied F
ity ate ity & Stale 4. FEI Number 50-3593123 pplic -or
Nol Applicable
Zip Country 2P Country 5. Corlificale of Slalus Dosied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
/ Name

MITZEL

1007 W. C ND STREET Streel Addrass (P.O. Box Number is Not Accepiable)

TAMPA FL 3

Chy

Zip Code

FL

s regislered office or registered agenl, or beth, in the Slale of Florida. | am familiar with, and accept

> > 797

8. Tho above nam denu submils this sjalomen
lhe obligations, Hegt er, ﬁwl
SIGNATURE

naluvr rb!cz of probec name of r}QISIEILU FEIEnT A thcamc

o

INGTE Bagaereg AQet sKGnatufe tequire when seosiating; DATE

HL\E{IOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10 CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i P [ Delete Tt [ Ghange [ Addition
KA MITZEL, RICHARD M KAl
sIReET AbDRess | 142 BALTIC CIRCLE STREET ADDR S5
GIY $1-2P TAMPA FL 33606 ciy 1 7P
T 3 oeleia i {1 Change ] Addilion
NAMI NAME
STREET ADDRISS SIREE T ADDRLSS
ity §1 2P CITY &1 2IP
i T3 Dolete gtk Cuinge- ) Addion
NAME NAME
SIMET ADDRCSS STRIET ADDRL S5
Cily. s1-ap cIry si-2p
i O pelaie Tins [JChange  [] Addition
NAME MAME
SIMET ADDRLSS SIREET ADDRTSS
CItY SJ-21P Iy 1 4P
Tne O pelele i 3 Change [ Addition
NAML NAMS
STHLLT ADDRISS SINI) ATORLSS
Cny. S7-71P oy ST ap
it O polete Tt [ change [ Addition
NAME N
SIRLE] ADDRESS SIHEET ADDRLSS
Jﬂ 1P CITY-§T- 2P

12. | hereby cerlily thal the infermalic

of the corporation or the receivgf or tr
if changed., or on an allachmenf with

SIGNATURE:

upplied with this filing does nel guali
indicatad on this report or supplegfiental reportis true and accy

my signatur
lec pmpowered

agilregs, with ak_pther like cmpgwerad.

lained in Seclion 119, Florida Sialutes. | further cortify that the information
logal effect as il made under oath; that | am an officer or direclor

orl as required by Chapter 807, Florida Statules; and that my namoe appears in Block 10 or Block 11

siGNR TURE afi

D OR PRINTED N&ME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Prrong &




