200 FOR P‘FL! corporation &- Abr lgljgﬁgé) 8:00 am

ANNUAL REPORT (AR)

ecretary of State
DOCUMENT # 156820
1. Entity Name 04-19-2006 90096 032 ***150.00
MCMULLEN FOOD BANK INC .
Principal Place of Business Mailing Address
117 DUVAL ST N.w. . ®, 726 SUWANNE AVE SW
LIVE QAK FL 32064 - . LIVE OAK FL 32064 600 2 BB 4 1
Suite, Apt. #, elc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/04)
City & Siale City & State 4. FEl Number Appilied For
59-0591845 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O fzﬁgﬁﬁfgﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name
N/
P—}AZ%MSLGL\I&EA%&IE-E AVE SW Sueet Address (P.0. Box Number is Not Acceplable)

LIVE OAK FL 32064

’

" : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snalure, yped of Nriniea name of 1egisferad agent and liia il apphtable {NOTE Regrsterad Agant signature 1aquiras when reinstanng) DaTE

~ FILE NOW!.'!FV':FEEi'iS‘iﬁ'SO'.Ob':‘v/'.:' e M OA(#, o Lf‘g 9. Election Campaign Financing $5.00 may ge

e

* After May 1; 2005 Foe Will Be:$550.00 - . an
ey T e et . Trust Fund Contribution. Added t
:'Make Check Payable to FlondarDepqrgn_ant of State- Z / p/ 7 / & b o ed to Fees
10 : OFFICERS AND DIRECTCORS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HILE PD [ Delete- TILE [ Change [ Addition
NAME MCMULLEN,J L NAME
STREET ADDRESS |'726 SUWANNEE AVE SW STREET ADDRESS
cire-sI-zp LI@OAK FL 32084 CHY-ST1- 2P
T s 7 Delete T ] Change ] Addition
HAME NAME
STREET 4GORESS | 726 SUWANNEE AVE SW STAEET ADDRESS
CHY-Si-ZF LIVE OAK FL 32064 CITY-ST- 2P ] )
ik -ASE)ﬁ'-’ ’ O elete Tng [T change [ Addition
NAME ELMORE, JILL M NAME
STREET ADDRESS (3123 CABOT DR. STREET ADDRESS
cir-si-2¢ [ TALLAHASSEE FL 32312 CITY-ST- 2P
TITLE v F . [ Delete TTLE (O change [ Addition
° ., - T
NAME EL[ﬂDRE, /\-”7?)‘4 B NAME
siectaoness | <3 ) 3 CI¥ Lo p SIREET ADDRESS
CIFY-§3-21P T/l LS M7 $S L7 e 2735 o CHY-ST- 2P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
e STREET ADGRESS SIRECT ADDRESS
Y 51 B CHy-S1-2IP
THLE O oelete TLE {J change (] Aadilron
NAME HAME -
STREET ADORESS : . STREET ADDRESS
Cify-st @ CIT¢-S1- 2P

12, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer o1 direcior
of the corparation or the receiver or trustee empawerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 727 st [Pon cplovul 4/7/0b 39¢ 3¢ 2104

\.___SGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Davirrs Priona »




