2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # 156820

1. Entity Name

MCMULLEN FOOD BANK INC

04-02-2007 90092 023 ***158.75

Principal Place of Business Mailing Address

117 DUVAL ST N.W.
LIVE GAK, FL 32064

726 SUNANNE AVE SW
LIVE OAK, FL 32064

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2273 cabet Deiwt

A RGURARAD RO HR

Suite, Apt. #, etc.

Suite, At # etc. 03212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Tallahassee, FL 59-0591845 Not Apolicabie
. Zip Country Zip3 2%t Country 5. Centificate of Status Desired [~ fi'gsqg:’:;‘"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMULLENJL -
726'SUWANNEE AVE SW
LIVE OAK, FL 32064

L
i

Tl M. Elmone

Street Address (P.O. Box Number is Not Acceptable)

32y Ca Polva

Cilty

Zip Code

FL | *$392

T lahaseer

8. Th{-. above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
g

3 ]24] o7

{NQTE: Regisiereg Agen: signature raquired when rainstating}

Toare 7

FILE NOWIIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES 7O OFFICERS AND D'RECTORS IN 11

TIILE PD X Delete TILE (O Change [ Addition
NAME MCMULLEN,J L NAME

STREETADDRESS | 726 SUWANNEE AVE SW STREET ADDRESS

Ciry-s1-2PP LWE QAK, FL 32064 CITY-ST-2IP

TITLE SD B Delete TITLE [ change  [J Aagition
NAME MCMULLEN,KATHRYN M NAME

STREET ADDRESS | 726 SUWANNEE AVE SW STREET ADDRESS

CITY-ST- 2P LIVE QAK, FI. 32064 CITY-ST- 2P

TITLE ASD O Delete TLE Pl Sl T, [P B change [T Acdition
NAME ELMORE, JILL M NAME

STREETADDRESS | 3123 CABOT DR. STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32312 ciry-§1-21P

TITLE VP O pelete TITLE z [ Change [ Addition
NAME ELMORE, KIRK B NAME

STREET ADDRESS | 3123 CABOT DRIVE STREET ADDRESS

CITY.ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP

TITLE 7 Delete e O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 0 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

h- 3

“ Daylirme Phone #




