- -

2068 FOR PROFIT CORPORATION FILED
‘' ANNUAL REPORT (AR) : May 21,2008 8:00 am

DOCUMENT # H52971 Secretary of State
1. Entily Name
tity Name 05-21-2008 90024 001 ***150.00
MCMULLENS OF FLORIDA, INC.
Prircipal Place of Business Mailing Address
516 CYPRESS AVENUE . 516 CYPRESS AVENUE '
P O BOX 1983 PO BOX 1983
2. Pangipal Place of Business - No P O. Box # 3. Mailing Addrags
Suite, Apt. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbet Applied For
58-2540847 Nol Apglicable
Zp Counxry e Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

241% héglﬁléEE,SNA%REMA v Srraet Address (P.0. Box Number is Nat Acceptable)

VENICE FL 34292

2 City FL | Z» Soce

“8. The above named antity scbmits this statement for *he purpose of changing its registared affice or registered agent. or koth, in the Siate of Florida. + am familiar with, and accept
the obfigations of regislergd agent.

SIGNATURE
Sygnatsre. typed 6 proted name of seestred spertand s | anphoatio, {INGTE Regislered Agort sgnalaze requirss waan rémstibng) DATE
ke« e r E . e i
R FILE NOWL! FEE 'S_ $150.00 S 8. Election Campaign Financing $5.00 may Be
=" After May 1, 2008 Fee Will Be $550.00: ‘ Trust Fund Centiibution. ] Added to Fees

Make Check Payablé to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P MDeiem TILE P _ Bd Change [ addition
st MCMULLEN, ANGELA M e MeMULLEN CHRRLES E
STREET ADDRESS | 401 GRANADA AVE STREEIADORESS | O/ GRAMADA AVE
ov-st7¢ |VENICE FL 34285 oIY-§1-21p VENICE FL,2Y3 85
mi (] Delete TIRE [Jchange [ Addition
HNAME HAME
GTRZET ADORESS STAEEY ADDAESS
CIFY-37-2IP ) Ciry-S1-2IP
THLE [ Detete TITLE ] Change [ Addifion
Mamz HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P DITY-ST-7IP
e [ Deiete TILE [ change  [] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
ame-ST-2P CITY-ST-2IP
TIEE [ Deiete TILE [ Changs T Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CHV-SI-22 CRY-ST- 2P
TITLE [ oeisle TMLE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDALSS
CITY -ST-219 CITY-ST- 2IF

12. | hereby certify that tha information suoplied with this filing does nat gualify for the exemptions conained in Section 119, Flarida Statutes. | further certily that the intormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporasion or the receiver or frustee empoewered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachment with an address, with ail other ke empowerad.

SIGNATURE: ANV GELA . ME MILL ) SAE-08  49-4Y-LF))

SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGN!NG OFFICER QR DIRECTOR Caw Dayzme Frone =




