FILED

2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #F18086 Ry 01-13-2006 90045 018 ***150.00

1. Entity Name
JEFFREY I. MULLENS, P.A.

Principal Place of Business Mailing Address 40 “0 2 1 3d
C/0 STEEL HECTOR & DAVIS C/0 STEEL HECTOR & DAVIS
1900 PHILLIPS PTW 777 S FLAGLER DR 1900 PHILLIPS PTW 777 S FLAGLER DR
WEST PALM BCH, FL 33401 WEST PALM BCH, FL 33401
s e s LR
C/0 SQUIRE SANDERS & DEMPSEY LLP | C/0 SQUIRE SANDERS & DEMPSEY LLP

Suite, Apt. #, etc. Suite, Apt. #, etc. |
1900 PHILLIPS PTW 777 S FLAGLER DR | 1900 PRILLIPS PT W 777 S FLAGLERDR| °' 02006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For
NEST PALM BEACH, FL WEST PALM BEACH, FL 58-2058662 Not Applicable

Country Zip Country . . $8.75 Additional
33461 USA 33401 USA 5. Certificate of Status Desied  [1 - B o e
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent

Name
MULLENS, JEFFREY | MULLENS, JEFFREY I

C/O STEEL HECTOR & DAVIS 7Y "CGUTRE LANBERT Y DERSEP LY

1900 PHILLIPS PTW. 777 S FLAGLER DR

WEST PALM BCH, FL ..233401 1900 PHILLIPS PT W 777 S FLAGLER DR
J Zip Code
WEsT PaLM BEACH FL | %558
8. The above named entity submits this statement for the purpose of changing its reglslered oﬁlce or registered agent, pr both, in the State of Florida. | am tamiliar with, and accept
the obligations of registe I’ 8 ) LFFRF _1_ M C‘ d(
SIGNATURE \ T £\ Px
aart, rintyl q.a! 1igisiorsd Iaamw titls if applicable. {NCTE: Ragistered Agent signature required when reinstating)
FILE NOWIi FEE IS $150.00 9. Election Campaign Finanzing $5.C0 may 3o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
P POT . O Delete THLE [ Change [ Addition
NAME MULLENS, JEFFREY | HAME
STREET ADDRESS | 777 S FLAGLER DR STREET ADDRESS
CITY-ST-27 W PALM BCH, FL CiY-ST-2P
TITE (] Delete TITLE O change  [J] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CmY-5T-7P
TIMLE [ Delete TIME [JChange [ Addition
NAME MAME
STREET ADDRESS STREEF ADCHRESS
CITY-ST-2P CiTY-Si-2p
TITLE 7 Delete TnEe O changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-21P CRY-ST-21P
TME I Detete mME O chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTy-§r-ap Lety-S1-2P
TITLE [ belele TILE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-ap CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i1 made under oath; that | am an officer or diractor
of the corporation or the racaiver or trustes empowerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an atlachmenl with an address, wnh all othemli empowerad,

SIGNATURE: _(ltfod mmm;moﬂ:ﬁﬁgﬂ’.x. MUUENS /é/_/aé (ﬁélgg SO-7257




