2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2007 8:00 am

DOCUMENT # L77507

1. Entity Name
MAULDIN'S COLLISION CLINIC, INC.

Principal Place of Busmess Mailing Address
/0 DEWEY H. MALLDIN /0 DEWEY H. MAULDIN
118 EAST CENTER STREET 118 EAST CENTER STREET

PERRY, FL 32347

PERRY, FL 32347

gUuanee®

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-11-2007 90026 001 ***150.00

IR ERIREEETB A

02142007 Chg-F CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3012041 Not Agplicable
Zip Country Zip Country o . $8.75 Additional
8, Certificate of Status Desired O Foo Required
6. Name and Address of Cumant Reglstered Agent 7. Nzme and Addrass of New Ragistsred Agent
Name

MALILDIN, D. RHETT
118 E. CENTER 8T.
PERRY, FL 32347

Streat Addreas (P.O. Box Number is Not Acceptable)

City FL | Zip Coda
8. The above names entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prinisd neme of ragrstened agant and trie & appicable. {NOTE; Rogistarsc Agam sigratura raqused when renstatmg) DATE
FILE NOWIIt FEE IS $150.00 9. Efrction Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T L Seiete TME . [Bchange [T Acdition
N | MAULDIN, DEWEY H. NAME Katheyn M Mautdm
STREETADDRESS | 140 €. CENTER ST. STREET ADORESS I3 woeds Creetc £
CITY-§T-2P PERRY, FL CiTY-S1-2IP Ve M _d_(' T2 2y}
TME VPS [ Deiete TME O Change [ Addition
NAME MAULDIN, KATHRYN M NAME
STREETADORESS | RT. 5, BOX 181 STREET ADDRESS
CITY-ST-1P PERRY, FL CIFY-ST-2P
1TILE P ) Delete TNE Dchange [ Addition
NAME MAULDIN, D. RHETT RAME
STREETADDAESS | RT, 5, BOX 181 STHEET ADDRESS
CITY-ST-2P PERRY, FL CITY-ST-2P
TME 0 O Detete mRE {J Change ] Addition
NAME MAULDIN, KATHERYN M. NAME
STREETADORESS | ROUTE 5, BOX 181 STREET ADDRESS
CITY-5T-2P PERRY, FL CITY- ST-2P
THLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-7IP
TIMLE {JChange [ Addition
HAME
STREET ADDAESS STREET ADDRAESS
CAY-ST-TP ~ CITY-ST-2P
12, traarebgdcerh that the information supplied with this Rling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on

of the corporation or the receiver or
chranged. or on an attachrent with.an

SIGNATURE:

powerad

like empowered.

mmj( —

is raport or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
or trustes era ;g_' execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
s, witl

Y o7 §So 584 751>

SIGMATURE AND TYPED OR PRI

5 NAME OPSIGHAO OFFICER OR DIRECTOR

Caynma Phono #




