LTI

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H824 14

1. Entity Name
MULLIS & SCHEEL INVESTMENTS, INC,

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

NG G T

01112008 No Chg-P CR2E034 (11/05)

Feb 13, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Aol T

59-2595212 Not Applicable
5. Certificate of Status Desired O ?:gﬂsqlﬁgbm’

6. Name and Address of Current Registored Agent

e o ST AVE. == DO NOT WRITE
HIGH SPRINGS, FL 32643 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typsd or printad nama of registered agent and tile if applicaple (NDTE: Registarad Agent sgnature required when reinstating} DATE
9. Eisction Campaign Financing $5.00 may Bo
Fi ay
After J‘E,ﬁ??&%g’fz'alﬂg 'ggso_oo Trust Fund Contribution. O  AddedtoFees ‘
10. OFFICERS AND DIRECTORS t
TNE PST
NAME FISHMAN, ALAN

STREET ADORESS | PO BOX 459
CITY-ST-2P HIGH SPRINGS, FL 32658

TITLE _
UDDODNE2STR0
s o DE.-’E%.-"UL ~90022-016 150,100
CIry-S1-2P
TME
RAME

iz | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
CITY-81-2P

TNE

NAME

STREET ADDRESS
CITY-51-0P

12. | hereby certify that the information supplied with this % does not guality for the sxemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repon or supplemental raport is true accurate and that my signature shall have the sarne legal effoct ag il made under cathy; that | am an officer of director
of the corparation or the receiver or trusiee empowered 10 execute this report aa requirad by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreas, with af other like empowerad.

sionarure: (2 _— NoaSinen 0o gfos wmusin
BIGNA OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Daytime Phana #




