FILED

Apr 02,2007 8:00 am
2007 FOR PROFIT CORPORATION | ecretary of State

04-02-2007 90077 003 ***150.00
DOCUMENT # 499657
1. Entity Name
THE MULLIN CORPORATION CONSULTANTS &
INSURANCE RISK MANAGERS £
Principal Place of Business Mailing Address q 0 0 4 B 4 2 4
761 WEST GRANADA BLVD 761 WEST GRANADA BLVD
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US .
R T RERR FARRTENEIR
Sulte. ApL #. eic. Sure. Apt. #. etc. 03132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1743550 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O Eg'gesqlﬁf:;"onal
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name
MULLIN, MICHAEL S ESQ
237 MARSH LAKE DRIVE Streel Address (P.O. Box Number is Not Acceptable)
FERNANDINA BCH, FL 32034

City FL Zip Code

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

¥ ol
SIGNATURE (‘y’(}éa

Signature, typed or printed nama o *egistered agent and atle i apphcanle {NOTE" Registered Agent sw-ature reqaned when reinstanng) DATE
v

FILE NOWI! FEE IS $150.00 / 8. Elgction Campaign Financing 0 $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VPSD £ pelewe TILE [Jchange [ Addition
NAME MULLIN, MICHAEL NAME
STREET ADDRESS | 237 MARSH LAKE DRIVE STREET ADDRESS
CITY-5T-2P FERNANDINA BEACH, FL 32034 CITY-ST-2P
ME PTD 7 Detete TITLE [Jchange  [J Acdition
NAME MULUIN, MARK S. HAME
STREET ADDRESS | 6058 HIGHWAY 11 SIREET ADDRESS
CiTY-SI-21P DELEON SPRINGS, FL CITY-ST-21P
TILE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Ciry 1-2P
TITLE O Delkete 1NILE [OJchange ) Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CIlY-ST-2P
TILE [ nelete I1TLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY -ST-21P

12. | hereby certify hat the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repert as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 114

changad, or on an allachment with an address, with all other like empowerad.
SIGNATURE: 3\30\\0103(8 2R -Yo‘l&fﬁ?fb




