2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 499657 _
1. Enlity Name F ! é f;n. F‘a
THE MULLIN CORPORATION CONSULTANTS & T
INSURANCE RISK MANAGERS
' 2007 :
Principal Place ot Business Mailing Address UCT 2 g AH IO 3 L’
761 WEST GRANADA BLVD 761 WEST GRANADA BLVD SECRETARY OF STAT:
FSTATE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 S TALLAHASSEFE. FLORIDL.
o

s R PG TN CRTEAN AR LTI

Suits, Apl. #, elc. Suite, Apt. 4, elC. 10252007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE| Number Applied For

59-1743550 Not Applicable
Zie Couniry 4p Couniry 5. Ceriificate of Siatus Desired [ fi-giﬁ:;“""ﬂ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ A Name .
MULLIN, MICHAEL S ESQ Mullin, Mark S
237 MARSH LAKE DRIVE Street Address (P.O. Box Number js Not Acceplable)
FERNANDINA BCH, FL 32034 713 Marina Point Drive
“Y  Daytona Beach FL | %554

8. The zbove named enlity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligationg ol regigjgred agent. , e
»

X ... Mark S. Mullin 10/24/07

SIGNA
nature, typed or printed name of reg s'erec agan and LW l| ao?bqablg_ .'A A\N@Igﬁmasreﬁ Agar! signature raquirad when re rstalng) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPSD [% Delete TLE VPSD [} Change X Additian
NAME MULLIN, MICHAEL NAME Donna Kay Heptner
STAEET ADDRESS | 237 MARSH LAKE DRIVE STREET ADDRESS .
¢y | FERNANDINA BEACH, FL 32034 CTY-S7-21p 1309 Bantry Circle Ormond Beach, FL 32174
TITLE PTD [} Delele TTLE 1 change 2] Addition
NAME MULLIN, MARK 8. NAME
STREET ADDRESS | 6058 HIGHWAY 11 STREET ADORESS
CRY-ST-712 DELEON SPRINGS, FL CIvY-ST-7iP .
IMLE £ Delete TLE [T} Change [ Addition
NAME I NAME
STREET ACDRESS STREET ADDAESS
CAY-8T-71P CITY-ST-2IF
TILE T celete TITLE ] Change [ Addition
NAME NAME .
STAEET ACORESS STREET ADDRESS
ChRY-ST-7IP Cy-ST-2IP
TILE [ Delee TIRE [ Change  [J Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
ChRY-ST-2IF CITY-ST-2IF
itk O pelete TILE [T Change 7] Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CIY-5T 2P CITY-ST-2IP
12. | haraby cerlify thal the information supplied with this filing does not qualily lor the exemplions contained in Chaple: 119, Florida Stalules. | lurther certity that the information

indicated on this repart or supplemental repart is trus and accurate and that my signature shall have the same legal ellect as if made under oath; tha: [ am an officer or director
of the corporation or tha receiver or truglee empowsarad 10 eﬁute this rapart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
fd ) i .

changed, or on an anw with a dress, with afl %a empou’;, d. _
SIGNATURE: 4 ‘ ‘j e 10/24/07  386-673-3633

T~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™. Date Daylima Prone #

10 313




