2007 FOR PROFIT CORPORATION . . .
ANNUAL REPORT FILED

DOCUMENT # H82414

1. Entity Name

MULLIS & SCHEEL INVESTMENTS, INC.

Principal Place of Business Mailing Address
16130 NW US HWY 441, UNIT 60 PO BOX 459
ALACHUA, FL. 32616 HIGH SPRINGS, FL 32655

(S R

03262007  No ChgP CR2E034 (11/05)

Apr 04,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE P Appted For

59-2595212 Not Applicable
" . $8.75 Additional
5. Centificate of Status Desired ] Feo Roquired

6. Name and Address of Current Rogistorod Agent

FISHMAN, ALAN T T ' T

705 NWETH AVE. | ‘ - Do NOT WR'TE
HIGH SPRINGS, FL 32643 IN THIS SPACE

8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent,

SIGNATURE
Swgnature, typad or printed rame of registonsd agent and tie if applcable. (NCITE: Ragstered Agart agnature requred when ranstatng) DATE
o X 8. Etection Campaign Financing $5.00 Mmay Be .
lﬂ:sf Inlgfy'i . ‘:&27':.55,':.‘,‘.1:2 ggo'oo Trust Fund Contribution. O  AddedtoFees UDGDDBEBBSD 1
04/ 1070022081571, ()
10. OFFICERS AND BIRECTORS i
TITLE PST
NAME FISHMAN, ALAN

STREET ADDRESS | PO BOX 459
CITY-ST-2P HIGH SPRINGS, FL 32655

TME

NAME
STREETADDRESS
CITY-S1-2P

TME
RAME

el S - DO NOT WRITE

b IN THIS SPACE

NAME
STREET ADDAESS
Cmy-S1-2P

THLE

NAME

STREET ADDRESS
CITY-S1-2P

TE

NAME

STREET ADDRESS
GTY-ST-2P

12. | hereby certily thal the information supplied with this filing coes not guality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ot on an attach t with an agdress, with all gther kke empowered,
SIGNATURE: "Q&.ar—/ TSN 3IZLLSNYS

SIGMATURE AND TYPED OR PRINTED NAME OF JIGMING OFFICER OR DIRECTOR Daytms Phone




