ANNUAL REFUNI (ANRY) . T - e

DOCUMENT # 315673
1. Enlrilame—s FILED
MULLIS MARINE CENTER INC
Apr 11,2007 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Addross
3635 W HWY 520 3635 W. HIGHWAY 520 g
COCOA FL 32926 : COCOA FL 32926
* - I T
2. Principal Place of Business - No P.O, Box # 3. Mailing Agdress
Suile. Apt. #, ote ' Suite. Apt. #, ele. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slalo 4. FEI Number _ JAppfrod For
59-1162950 [Not Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desired a gi';esq::?ggw“al
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Regisiered Agent
’ MNama
FERRELL RONALD
1116 FAIRLAWN DR. Street Addrose (P O, Box Number is Nol Accoplabio)
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named aniily submils this stalerment for the purpose of changing its registerad olfice or registered agent. or beth, in the Stato of Florida | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE

Signature, Wned or printed name of ragistered agent and Llle © apphcable. {NOTE: Regstered Agent s gnature recuined when rinsianng) DATE

vo-

_* FILE NOW1!t: FEE IS'$150.00 ..
_ After May 1, 2007 Fee Will Be $550.00,
Make Check Payable to Florida Department of State "

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Feas

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PSD [T Deicte e [ Change [ Adtilion
NAME FERRELL, RONALD NAME

STRIET ADDREss | 1116 FAIRLAWN DR, STREE] ADDATSS

cy-si-zp | ROCKLEDGE FL ciry-S1- 2

TILE HiLE Change Addilion
RAME o NAME D000 TO0300 1o i =

$IREET ADDRESS STREET ADDRESS 04,/ 20A07-80036-016 150,00
CIIY-$1-21P CIY- $1- 2P

e 1 Defete e [ change [ Addition
NAME . _ . - N T . N .
STREET ADDRESS STREET ADDRE 55

CITY- S 2P CIFY-S$1-2IP

TME [T Detete nite [Jchange [ Addition
NAME NAME

SIREET ADDRESS . STREET ADDRESS

cIrY-51-71p CIY-51- 4P

TLE 3 Defete e [ change [ Addilion
NAME NAME

$IREET ADDRESS SIREET ADDRESS

CoY-ST-2P CITY-S1- 2P

TME {1 elete (il [ Change [ Aduition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-S1-71p CITY-$1- 2P

12. | hereby cerlify that the information suppliod with this filing does not qualfy for tho axemptions contaired in Soction 119, Florida Statutes. | furthor cenlily thal the information
indicated on this report or supplemantal roport is frue and accurate and thal my signature shall have the same legal affect as if made under oath, that i am an officer or director
of the corporation or the raceiver or trusioe empowered o oxacule this reporl as roquirod by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmont with an address. with all other like empowored,

SIGNATURE:

Daytime Phone




