2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G62648

1. Entity Name

MUELLER INSURANCE PLANNERS, INC.

Principal Place of Business Malling Address
3224 NW 118 LANE 3224 NW. 118TH LANE
CORAL SPRINGS, FL 33065 P. 0. BOX 9364

CORAL SPRINGS, FL. 33065
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4, FEl Number Applied For
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5. Cerlificate of Status Desired

0 58.75 Additional

8. Name and Addreas of Curr-nl Reagistered Agoni

MUELLER, RICHARD G.
3224 N\WL 118TH LANE
CORAL SPRINGS, FL 33065
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8. The above named enfity submits this statemant for the purpose of changing ils registered oﬂlce or raglstered
ihe obligations of registerad agent

SIGNATURE

agent or both

Signature, typad cor printed rame of registerad agent and it i applicable. {NOTE: Raglstmrec! Agant signature required whan reinatating}

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | LA/ T0/TE-3000E2

Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Added
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10, OFFICERS AND DIREGTORS 1

TITLE PD

NAME MUELLER, RICHARD G.
STREET ADDRESS | 3224 NW 118TH LANE
CITY-5T-27 CORAL SPRINGS, FL

TME STD

NAME MUELLER, DONAD

STREET ADDRESS | 3224 NW 118TH LANE
CIy-ST-21P CORAL SPRINGS, FL 00000,
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12, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in

indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal sifect as if made under oath; that ) am an oficer or direcior
of the carporation of the 1eceiver of trustes empowared to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, with ail othar like empowered.

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGNIFQ OFFICER OR DIRECTOR

Chapter 119, F\orlda Statules | further cenify that the information

Daytima Phone #




