FILED

2008 FOR PROFIT CORPORATION | Ma 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 499657 Secretary of State
1. Entity Name - 05-29-2008 90197 007 ***150.00
THE MULLIN CORPORATION CONSULTANTS &
INSURANCE RISK MANAGERS
Principal Ptace of Business Mailing Address l’ -
761 WEST GRANADA BLVD 767 WEST GRANADA BLVD ad
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 US o
T T TR AAR W
Suite, Apt. #, etc. Suite, Apl. #, elc. 05012008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
59-1743550 Mot Applicable
Zp Couniry Ze Country 5. Cestificate of Status Desires [ ?aao R?fq L':‘idr::"""“'
8. Name and Address of Current Reyjistered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, MARK S
713 MARINA POINT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named entity 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.

SIGNATURE
Signaure, typed of Drrmed name of regsiered agen and te § Apphcable. (NOTE: Regustared AQent sgnanse requred when stz ng} OATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaig.;n ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $330.00 Trust Fund Contribution. C] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPSD : ] Delete TITLE [CJcrange {1 Additian
NAME HEPTER, DONNA K R NAME
STREET ADDRESS | 1309 BANTRY CIRCLE . STREET ADDRESS
oy -51- 2P ORMOND BEACH, FL 32174 & GITY-ST-2P
TLE PTD ' 1 Delete me =Io ) (% Crange L} Aagition
NAME MULLIN, MARK §. NAVE Mark S. Mullin
STREET ADDRESS | 6058 HIGHWAY 11 smeoaoaess | 7 13 Marina Point
CTv-5T-7F | DELEON SPRINGS, FL eIy -§1-2P Davtona Beach, FL 32114
TIME ] pelete TILE [OCnange  {_] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TTLE 1 Detete TITLE ’ [ Crange [ Audilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-29
TINE T Delete TIME [JChange ] Adullion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5129 CITY-§1-2F
TILE 1 Delete TITLE [ Change 1] Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
LAY -S1-2P CAY.5T-2P

[

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an offices or director
of the carporation ot the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Biock 10 or Block 11
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: lfﬁ /27808 4f30/03 AR 073303

SIGNATURE AND TYPED OR PRINTED NAWE OF w.(‘ h§ OFFICER OR KRECTOR Date Osyvrna Phone &




