ANNUAL REPORT (AR)

: _ i ,
2006 FOR PROFIT CQRPORJ\TION

FILED

DOCUMENT # 845769

§
!
1. Entity Name i
‘
i

EDWIN T. MULOCK P.A.
|

Feb 06, 2006 08:00 AM
Secretary of State

Principal Piace of Business

519 13TH STREET WEST
BRADENTON FL 34205

- Malling Atfdress

}
518 13TH STREET WEST
BRADENTON FL 34205

AR AR

2. Prnoipal Place of Busmess 3. Mailng Adoress '

Suite, ADL #, eic. s&ié.'i;px. 4 ete. l

i

15t MOORE CRZE034 (10/05)

Cuy & Slae Ciy & Stale 4, FE! Number Aipbiiie:} For
. E l 59-1944995 7 t - INot Applgatt
Zip Cauntty Zip Couniry " ) $8.75 adddional
! 5. Certiticate of Status Desired 3 P Fatued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MULOCK, EDWIN T. ' |
519 13TH STREET WEST !
y
!

BRADENTON FL 34205

|

Streat Addrass (PO, Bax Mumber is Not Acceplable}

City

FL I Zip Code

?

&. The above named enlity submits fhis statement for the purpose of changing its régistered office or registered agent, ar batk, in the State of Fladida. 1 am tamiliar with, and aceept

e obhgations of registered agenl. i

SIGNATURT i 1

Sigralre, iysaea o praticd narre of seqrstersa aQunt 8o g ¢ apphcatia

(NQTE !icg.slme:i Agant evynakice cogures when @nstatas)

FILE NOW!! FEE IS $150.00. .. .. .| -
~ Alfter May %, 2006 Fee Will Be §550.00 .. . | .
Make Check Payabte to Flarida Department of State .

8. Election Campaign Financing
Trust Fund Contributar. 1

%5.00 may oo
Addad to Feas

L OFFICERS AND DIRECTORS: . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLk P T pelete ({13 7 Change A
RAME MULOCK, EDWIN T. . ! NAME
STREET ADDRESS {619 13TH STREET, WEST { $TREEL ADDRESS
ciry-Si- 1P BRADENTON FL 34205 SITY-5§-2F
e . O pelete WiE O ohmge [ b
NAML *‘ HAME HOOGI04 238ty
STREEF ADDRESS ! STREET AGDRESS N2/ 18063025016 150,100
CIRY-SE-2P e -ST- 2
fiLe * 3 pewte TIE [ Change P
NABKE i NAME
SIALE) ADDRESS STRLLL AUDRESS
ATy - 81- 219 ! CITY-S1- 29
e i 71 Deten TmE [Dohange O acti.
NAME NAME
STREET ADDRISS | STRECT ADORESS
Y -ST- 27 i oy-51-29
TMe + L7 Detetn THE [T Change [ &2~
HAME | NAME
STREET ADDRESS ! STRCET ADCATSS
QIY.ST TP ! ovY-ST- 1P
Y " O Delete e O cnange 7 At
NAME | HAME
STRLET AGURESS STRIE] ADDRESS 47
CITy-ST-2Ip arestp \

12. § hereby cenify fhal the mformation supphed with tis liling dées nat gqualily for| Nie exeraplian

ndicated on 1ins report of supplemental repornt is true apd accurate ang that

signature shalfnavg e samsg
of ihe corparation o the recenver or frustee smpoweted 1O execute this report as required by Qha

¢ changed, or on an attachaent with an address. with aff othér fike ecmpowered.

‘

SIGNATURE: !

corgaied in Secyon 118, Flgrda Statutes | further caddy (hat the information
al aettect as if made under oath, that 1 am an olticer or directar
. Fighida Statutes, and hat my name apgears in Block 10 or Blgok 11

I Al R T E RATT T et T1EE B R TaE P hF hnd I A B i b/ (o P v gl [t = e oy



