2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # H52971
MCMULLENS OF FLORIDA, INC.

[ P

n.

Principal Place of Business

516 CYPRESS AVENUE
P O BOX 1983
VENICE FL 34292

Mailing Address

516 CYPRESS AVENUE

P Q BOX 1983
VENICE FL 34292

2, Principal Place of Busness

3. Mailing Address

FILED
Aug 07,2006 08:00 AT
Secretary of State

VAR

516 CYPRESS AVE
VENICE FL 34292

MC MULLEN, NORMA V

Suite, Apt. #, stc. Suite, Apt. #, etc. 2nd MOORE CRZE034 (4/06)
City & Stata Criy & State 4, FE| Number 59-2540847 Applied For
Not Applicable
Zip Country Zip Country 5. Gertficale of Status Desired N $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registored Agent
Name

Straet Address (P.C. Box Number

is Not Acceptable)

City

F L Zip Code

abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agen?, or both, in the State of Fiorida. | am famiiar with, and accept the

Sagnature, tynexd or pnnted namo of regrsiersc agenl and Lilie 1 apphcabie.

{NOTE: Regsiamd Agonl Sgnalure reaurec when renstatng)

CAlE

not recaive p

5.607.193(2)(0). F.S., allows for the waiver of the $400.00
late fea. By checking this box, the corporation certfies it dig

rior notice. Fee to file is $150.00.

9. Elaction Gampaign Financing $5.00 may Be
Trust Fund Contribution.  {] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ oelete HLE [Jcnange [ Adition
N MCMULLEN, ANGELA M o
streer aporess | 401 GRANADA AVE STREET AIDRESS HONOQ0S 2670
orv-s1-2¢ | VENICE FL 34285 aTy-ST-2P D07 /Ne-20006-022 150, 00
e [ Detete i [Clcrange [ Adoition
HAME NAME,
STREET ADDRESS i STREET ADDRESS
CITY-§T- 29 CTY-51- 7P
TILE O ceete TILE [ change  [[] Adation
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CITY-§7- 2P
T [ peiete THE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STACET AGDRESS
CI5Y-ST- 79 GTY-Si-2IF
TITLE, O pelste IME [ change [ Adattion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 81-2IP Cry-ST- 21
TILE 3 pelete THLE Ol change [ Aadition
NAME NAME
STHEET ADDRESS STREET ANDRESS
CTy-81-2 CITY-5T- 2

changed. or on an aitachment

SIGNATURE:

h an auuress with aII ather Ike empowered

ANGELA M. /V]C/L(JLLE

12. | hereby certity that the information suppked with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that {he information
indicated on this repon or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made undey oath: that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute thrs reporl as recured by Chapter 607, Flonda Statutes; and that n':fm

e appears in Block 10 or Biock 11 if

8306 gy py- -691)

Figuhture Aury‘hsn tﬁ pnm‘ren NAME OF SIGNING OFFICER OR DIRECTOR

Daytuma Phote i



