+~ 2807 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18,2007 08:00 AM

DOCUMENT # G06174

1. Entity Nama

MULLEN CORPORATION

Secretary of State

Principal Place of Businass

4520 607TH AVENUE NORTH
ST. PETERSBURG, FL 33714

Mailing Address

4520 60TH AVENUE NORTH
ST. PETERSBURG, FL 33714

DO NOT WRITE IN THIS SPACE

IR MU EAR AR

01102007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-2237278 Not Applicable

M/ $8.75 Acditional

. ifi i
5. Certificate of Status Desired Fee Raquired

6. Nama and Addrass of Currant Ragisterad Agent

MULLEN, DENNIS J.
4520-60TH AVENUE NORTH
87. PETERSBURG, FL 33714

DO NOT WRITE
IN THIS SPACE

8. The above namaed antity submils this statemant for the purpose of changsng its registerad office or registerad agent, or both, in the State of Florida. ( am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature. typad of prnled name of (sgrstaret agent and biis if Bpphania.

[NOTE: Asgistersd Agent mgranre ragquinsd when s sinstating) DAIE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE PM

NAME MULLEN, DENNIS J.
STREETADDRESS | 4520 60TH AVE N
QITY-5T-2P ST PETERSBURG, FL

Tne

NAME

STREET ADDRESS
Ciry-S1-2IP

NI

NAME

STREET ADDRESS
LIty -ST-21P

1ITLE

NAME

STREET ADDRESS
CITy-51-2P

TILE

NAME

STREET ADDRESS
CIy-Si-2iP

NILE

NAME

SIREET ADDRESS
CIlY-ST-2IF

L00000%31 344
B1/13/07-30020-006 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this raport or suppiemantal raport is true and accurate and that my signaiure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation or ine receiver or irustes empowared to exscule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111l

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ%“% /Demfsa‘muuen'

oalo1  Nan-s-7%8

D TYPED OR PRINTED NAME OF fﬁNlNﬂ OFFICER DR DIRECTOR

bale Daytime Phone #




