FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 12, 2005 8.00 am

Secretary of State
DOCUMENT # 553453 ry
1. Entity Name 01-12-2005 90005 043 ***150.00
MULLING INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
P.0. BOX 308 P.0. BOX 308
AUGURNDALE, FL 338230308 US ~ AUBURNDALE, FL 33823-0308 US 50001766
e s e T
Suite. Apt. #, elc. Suite, Apt. #, ete. 01072005 Chg-P CR2E034 (10/03)}
City & State City & State 4. FEI Numbe;' Applied For
- 63-0738811 Not Applicable
dp - Country Zip Country 5. Cerlificate of Status Cesired 0O ?i Zesqlh‘:?:é""“‘“

- 6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Hegistered Agent

Name

MULLING, J. F. JR.
208 E PARK ST Street Address {P.O, Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City , . FL-l 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 {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, lyped or prinisd name ol registered agent and hia if appbcable. (MOTE: Ragisterad Agent signatura requrad whan resnslating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss.oo May Be R ”
After May 1, 2005 Foo will be $550.00 Trust Fund Caontribution. d Addad to Fees -
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE \' 1 nelete TITLE [Jctange  [J Addition
NAME MULLING, J.F. NAME
STREET ADDRESS | 328 BAY STREET STREET ADDRESS
CITY-S1-2IP AUBURNDALE, FL CITY-ST-2IP
TITLE P ‘ O petete MLE [ Change [ Additien
NAME MULLING, J.F. JR. NAME
STREET ADDRESS § 110 ARIETTA SHORES DR, STREET ADDRESS
CITY-57-2IP AUBURNDALE, FL CITY-ST-2IP
TME VP O Delete TME Cchange [ Adition
MAME MULLING, JAMES K o . - .- T T T
STREET ADDRESS {-2000'315TH COURT NW STREET ADDRESS
CmY-s1-2p | WINTER HAVEN, FL 33881 CITY-$T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
TIRE O Delete TTLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made wunder oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with afl other like empowared.

SIGNATURE: " ; dent i~9-05 %63 -967- L5k

SIBJATURE AND TYPED OR PAI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phong #




