FILED

2007 FOI;;&S:LT&%%%‘?I,RA"ON Mar 12, 2007 8:00 am

Secretary of State
P SHWCNEX ENT # F06000007205 03-12-2007 90098 030 ***158.75
G K MITCHELL CONSULTING, INC.
Principal Place of Business Mailing Address
104 RINIPER 104 JUNIPER
MANSFIELD, TX 76063 MANSFIELD, TX 76063
!
A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
20-5495889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8.75 Aqditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name 1 K
MITCHELL, GARY K GARY K. MiTrretl
751 LF ROPER PKWY Street Address (P.O. Box Number is Not Acceptabile)

OCOEE, FL 34781

17830 DAVENPORT RD,

MONTER GARDEN  FL | =g

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witth, and accept
stered agent.

PN Tl Pres, CARN I Mitt et 3-04-0T

8. The above name
the obligatiop

SIGNATURE e
P& or printed narhe of ragisterad *gem and iithe i applicabla. {NOTE: Ragisterec Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
Aftor May 1, 2007 Fee wiil bs $550.00 Teust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITEE oP [ elete me Ochange [ Addition
NAME MITCHELL, GARY K NAME
STREET ADDRESS | 104 JUNIPER STREET ADDRESS
CITY-ST- 7P MANSFIELD, TX 76063 CIy-sT-2p
TME DST O petete TILE [JChange [ Addition
NAME MITCHELL, PEGGY M NAME
STREET ADDRESS | 104 JUNIPER STREET ADDRESS
CITY-ST-2iP MANSFIELD, TX 76063 CHTY-ST- 29
TME 3 Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$F-2IP
TE 1 delete TMLE OcChnge [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TALE O petete TE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T- 2P CITY-ST-BP
TE [ Delete TLE I chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P N EI

12. | hereby certify that the information supplied with this ﬁ?ir:? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor] as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowered.

LY

SIGNATURE:.




