2007-E9R PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H62971 Apr 30,2007 08:00 AM
1. Enily Name Secretary of State
MCMULLENS OF FLORIDA, INC. ry
Frircipal Placo of Business Mailing Addross
516 CYPRESS AVENUE 516 CYPRESS AVENUE
P O BOX 1983 P O BOX 1983
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Ap[ # e Suite, Apt, #, olc 1st MOORE . CR2E034 (10/06)
City & Siale City & Stale 4. FEI Number 59-2540847 Applied l.=or
Not Applicable
Zip Country Zip Country &. Cerlficate of Slalus Desired O $8'75 Addﬂianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - .. P ‘- Namo
MC MULLEN, NORMA V
516 CYPRESS AVE Streal Address (P.O. Box Number is Nol Accepiabio)
VENICE FL 34292
Cily FL Zip Coda

8. The abovo named enlity submils this statoment for Iho purpase of changing ils registored olfico or registered agent, o both, in tho State of Florida. 1 am lamuiiar with, and accopl
the obligations of registerogfagg)

SIGNATURE ‘MW%//&-‘ -4/ - JO-C 7

Signajurg, mﬁ! wAiniad name !egwslrﬂm agent and tle r apphcable, {NOTE; Ragstered Aganl sqnalure requited when remnsiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elocbon Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution.  [] Added 10 Fees

Make Check Payatle 1o Florida Department of State
10, OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMe P (] petere L O change ) Addinon
NAME MCMULLEN, ANGELA M NAME ]
STRET ADDNI 33 | 401 GRANADA AVE STRELT ADDAY 58 lfﬂl J}lplf]ﬂ‘gp £46 _
CITY-S1-A1P VENICE FL 34285 GUY-SE-20 15 S-“‘I ?”l 1L I‘b"["JB 150. DD
e [ Delete 1ITLE [ change  [Z] Addition
NAME NAME
STREET AR 55 . SIRFET ADDRL 5%
CITY-81- /i Y- $T-41P
LE [ Delete TITE [ change [ Addition
NARE NAME
SIREET ADIHL 5% SIRECT ADIIY 8%
CITY - S1-72IP CIlY-SI-4p
TLE [ oelere s O change [ Addilion
NAME NAM,
SIREET ADDRESS SIRLFT ADDRE 85
CANY- 8- /1 CIrY-S1-21p
ur ] patate 1r. Cichange [ Addilion
NAME NAME .
STREET ADDRESS STRECT ADDIY 55
CITY-81-71P CY-SI-41P
nme  Dclele e [l Change  [C] Addition
NAME NAME
SIREE] ADDRi 88 STRELT ADDRY 55
CITY- 8i-2IP Gy -S1-21P

12. | hereby cerlily thal Ihe information supplied with this filing doas not qualify for the exemplicns containod in Section 112, Florida Statles. | furthor certify that the informalion
indicated on this report or supplemental report is truc and accurato and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of tho carporalion or the recaiver or lrustoe empowered to execulo this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass. wilh all other ke empowered. ‘
SIGNATURE: AN G A L 4-/0-07 _ 99/-444-6:91)
7 Cara Mﬁ"?ﬁ Pngm ] 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJAG




