“prROFIT
CORPORATION
ANNUAL REPORT

e
L3N

~ FILE NOW: FILING FEE AFTER MAY 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
BIVISION OF CORPORATIONS

DOCUMENT # 156820

1. Corporation Namo

MCMULLEN FOOD BANK INC

(3)

Prmcipal Pace of Business
117 DUVAL ST NW.
LIVE OAK FL 32060

Mailing Address

117 DUVAL 8T NW.
UVE OAK FL 320601720

FILED
Apr 22 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualfied

12/30/1948

08/20/1

3n. Date of Last Report

"2, l‘ﬁﬁiiih}if'F’\;_ﬂf-s.; ol Business

2a. Malling Address
21} 2]

4, FEI Number

590691845

T Buie Ap ¥ ol

22| 27]

“Blite, Apt #, elc.

Applied For

Mot Applicatle

8. Certificate of Status Desired

0 $B.75 Additional

Fes Required

[ Cily & 8ie

City & Stater

6. Election Campaign Financging
Trust Fund Contribution

$5.00 May Be
Added to Fees

| A | Country |4 Country 8. Tnis corporation has liability for inlangible tax under s. 199,032,
'f’.‘!,I 25 20| 30] Fiorida Stalules Cves CNo
- B, Name and Address of Cutrent Reglstered Agent 10. Namo and Address of New Registerad Agent
MCMULLEN,J L 81| Mame
117 DUVAL ST N.W. 82| Steet Address (P.O. Box Number Is Not Acceptable)
LIVE OAK FL 32080

83

84| City

FL |*®

Zip Code

19, Fursuant to e provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offize or reg stered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent {1 ant fam har widh, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE i ) o
Shnatar s, Ayoed ee prinled nant of registcrod agent and tile f applcab e {NOTE Hegistered Agent s gnature required when teinstating) DATE
K ~TOFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD o [T DELETE TITLE [Jchangs [ Addtion
Nk MCMULLEN, L 12 NAME
swer: anaess | 117 DUVAL ST NW. 13 $TREET ADDRESS
aresee | UIVE OAK FL 14GITY-ST-2IP
e 8D [T becE 21TME [T Change L] Addition
Kt MCMULLEN,KATHRYN M 22 NAME
sierivanemis | 117 DUVAL ST NW. 2 3 STREET ADDRESS
cir-sone | UIVE QAK FL 2 4LITY-51-2P
[T A L1 onere 31 TILE T charge [T Addition
heds: 3.2 NAME
STREEY ADCHEF RS 33 STREET ADDRESS
34.CITY- 5T-2P
’ i [ DELETE L1TLE [(Jcharge [T Addition
4 2 NAME
STHEET ADUFESS 4 STREEY ADDAESS
LRI ) 44 0I1Y-S1-2P
T U] DRLETE 54 TILE [Tcrarge [T Aodition
Nak: 5.2 NAME
STHILT ATURES 53 STREFT ADDRESS
NI S40HTY-8T-2IP
I o (T peceTE 6.1TI1LE [Torange [ Additien
HAn 6.2 NAME
STHEEE ATIRESS 63 §TREET ADDRESS
i 6.4 CITY-ST- 7IP

SIGNATURE:

LG

iR:

Y g7

14. | do heschy certfy that the mfarmation. supplied with this friing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
infornation indicated on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offcer or direclor of the corparation or the roceiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that rny name
appcars in flock 12 or Block 13 1 changed, or o an attachment with an address.

Ty 3lt-220 4/

| SIGNATURE AND TYPEQ OR PRINTED NAME OF BIGNING OFf FROER OR DIREC

¥ "hats

Daytime Prare #

g

CR2ED34 (8/96)



