2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Apr 09, 2007 8:00 am

DOCUMENT # G62648

1. Enlity Name

MUELLER INSURANCE PLANNERS, INC.

ecretary of State

04-09-2007 90043 020 ***150.00

Mailing Address

3224 N.W. 118TH LANE
P. O. BOX 9364
CORAL SPRINGS FL 33065

Principal Place of Business
9365 W. SAMPLE RD.

SUITE 201
POMPANO BEACH FL 33065

AFATATIERRM A

2. Principgl Place of Businass - No P.O. Box # 3. Mailing Addrcss

BRAYL AU [/ R LV E

Suite, Apl. #, otc. Suile, Apl #, otc, 1st MOORE CR2E034 (10/08)

Cily & State — City & Stale 4. FE} Number 59-2342717 Applicd For
C%/J,ﬂé A /af//\/&g, ;‘FL 3 Not Applicable

i y Zi Count i

7ip Country ® ouniry 5. Certificate of Siatus Desired [} $8.75 Addttional

2 gﬁ é ; ﬁf@ oyTRL> Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MUELLER, RICHARD G.

3224 NW., 118TH LANE
CORAL SPRINGS FL 33065

Streel Address (P.Q. Box Number is Nol Acceplable)

City

FL ) Zip Code

8. The above named entity submils this stalement for the purpese of changing ils registered
the obligations of registored agenl.

SIGNATURE

oflice or regislered agont, or bolh, in the Stale of Florida. | am familiar with, and accopt

Sgynature, typed or prnled name of regisiered agent ana title r epckcante

{NCTE: Regislerec Agant signature sequrad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

9. Electlion Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘:rable to Florida Depastment of State TrustFuna Conlributon. L] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
L PD [T Delets ML [ change [ Addition
AN MUELLER, RICHARD G. NAE
SIRCT ADDRESS | 3224 NW 118TH LANE SIREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CIY-S1- 4P
il STD 7 Delele INLE [ Change [ Addilion
" MUELLER, DONA D NAME
SINCTADCRISS | 3224 NW 118TH LANE SIRECT ALDRESS
CIrY- $1-2IP CORAL SPRINGS, FL 00000 CIY-S7- 2IP
fLL [ Delete e [Jchange (T Addilion
NAMI, NAMF
STRHET ADDRESS SIHEET ADDRESS
CATY- $T- 2P iy sl e
mw [ Delete Tin [Ichange [ Addition
NAME NAME
SIRLE| ADDRESS SIREET ADDAESS
CITY-ST-ZiP Y- S1.OP
N [ Detete INE [ change [ Addition
NAME HAME
SIRET ADDRESS SIREET ANORESS
CITY-S1-2IP CIiY-Sl- 2P
i 1 Delele IME [J Change [ Addilion
NAML NAME
STRET ADDRESS SIRLET ADDRESS
CITY - ST-2IP CITY- $1- 7P

12. | hereby certify that the inlormalion supplied with this fling does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further cerlify thal the information

indicated on this report or supplemental reporl is lrue and accurate and thal my signatur

o shall havo the sama legal effect as if made under cath; that | am an officor or direclor

o
of the corporation or the receiver or Truslee empowered 1o execule this report as required by Chapter 607, Floric?a Siatutes; and thal my name appears in Block 10 or Block 11

il changed, or on an altachment with an address, with all other like empowered.

Z-27-04

SIGNATURE: J_Amz%u
SIGNATUHAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daynene Phone ¥




