2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 645769 Feb 16, 2007 08:00 AM |
1. Eniily Name Secretary of State
EDWIN T. MULOCK P.A,
Principal Place of Busincss Mailing Address
519 13TH STREET WEST 519 13TH STREET WEST
T e Nlm I”" I’ll’ IWH“" IWI ‘I“ I‘l” |‘|H I‘I“ m”l’l” |‘IHIII ‘, im
2. Pnncipal Place of Business - No P O. Box # 3, Mailing Address

Suile, Apt. #, alc. Suile, Apt. 4, elc. 1st MOORE CR2E034 (101’05)

City & Stale Cily & Slae 4. FEI Number _ Applicd For

59-1944995 Not Applicablo
Zip Counlry Zip Country 5. Cortificato of Stalus Desirod O $8.75 aadtonal
: Fee Reguired
6. Name and Address ot Current Registerad Agent 7. Name and Addroas of New Registered Agent

Name

MULOCK, EDWIN T.

519 13TH STHEET WEST Street Address (P.0O. Box Number is Nol Acceplable)

BRADENTON FL 34205

City FL l Zip Code

8. The above named entity submils this statoment for the purpose of changing its registerod office or registered agont. or both, in the State of Frorida. t am familiar with, and accept
the obligations of registored agont

SIGNATURE
Signaiura, typad or printed name of registared agant and e  appleablg {NOTE: Registered Agent signaluse required whan rainsraing) DATE
FILE NOW!II FEE IS $150.00 @, Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delele THLE O change [ Acdition
NAMT MULOCK, EDWIN T. NAMF
SIFET ADDREss | 519 13TH STREET, WEST SIRELT ADDRESS 000N0E32793
civ.sizp | BRADENTON FL 34205 CIY-51- 2P a2 ’E:f'.-"ﬁi:r‘- :';!','j'f;;,i{" pac i o
THILE O oelete L 1 chahde * -] Acdition
NAME NAME
SIRLET ADORESS SIRCCT ADDRESS
CITY-S1-2IP CITY-SI-7IP
TULE O Dejele TILE [CJ change ] Adailion
NAME, . NAME
SIRLLT ADDRE S% STRELT ADDRLSS
CITY-51-2IP CITY-SI-2IP
fILE O Dpelete me [ change  [C] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ChiY-81-71P CITY-81-4iP
TILE O pelete TLE [ change  [] Addilion
NAME NAME .
STRCF1 ADDRESS STREET ADDRISS
CITY-51-2IP CITY-$1-2IP
e ] Defete T [ cnange [ Adaiion
NAMF NAME j
STREET ADDRE SS STRELT ADDRESS
CITY-§T-21P I CITY-ST-7IP

12. | hereby certify thal the informatior] suppjiod with this filing does not qualify for the exemplions contained in Section 119, Flerida Statutes, | furthor cerlify that tha information
indicated on this report or suppiemental jeport is true and accurate and that my signature shall have the same legal offact as if made undor oath; 1hat | am an officer or diraclor
ol the corporalion or the receivor of truploc empowered to execula this repert as requirad by Chapter 607 Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed. or on an allachment with ddgess, with all other like empowered,

SIGNATURE: W Awwd T Muytock 1|7J(J]ﬁ’l Q4! 14€2104

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Dayime Phone 4




