2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . o
DOCUMENT # H82414 Jun 08, 2005 08:00 AM
Secretary of State

1. Entity Name
MULLIS & SCHEEL INVESTMENTS, INC.

Principal Place of Business Majliﬁg Address
16130 NW US HWY 441, UNIT 60 PO BOX 459
ALACHUA, FL 32616 HIGH SPRINGS, FL 32655
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8. The above named antity submiits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .
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12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.0753 )(i), Florida Statutes. | further certify that the information
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