2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT #L77507

1. Entity Name

MAULDIN'S COLLISION CLINIC, INC.

Principal Place of Businass

(/0 DEWEY H. MAULDIN
118 EAST CENTER STREET
PERRY, FL 3234)_

Mailing Address

(/0 DEWEY H: MAULDIN
118 EAST CENTER STREET
PERRY, FL 3234X

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

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90104 047 ***150.00

e

04032008 ‘Chg~P

CR2E034 (12/06)
City & Stata Cily & Stale 4. FEI Number Appliad For
59-3012041 Not Applicabia
Zip Coyntr R Zip Country , ! $8.75 Additiona!
3 15\‘ 8 O‘J‘(‘la , o !f 8. Certificate of Status Desired 0O Pee Requied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAULDIN, D. RHETT
118 E. CENTER ST.
PERRY, FL 32347

E

-

Nama

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accep!

tha obligations of registarad agent.

SIGNATURE

5

, Tyied or printsc nams of regratarad agent and ttke if spplicable.

{NOTE: Regrsiensd Agent signature fequined when renstating}

FILE NOWH! FEE 1S $150.00

After May 1,§@s|=oewmbossso.oo

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. s OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | Fe - : 7 Defete TMLE O Change [ Addition
NAME . MOULDIN, KATHRYN M NAME

STREET ADDRESS |*2319 WOODS CREEK RD STREET ADDRESS

cmy-s1-2f - |- PERRY, FL 32347 CIY-51-BF

me _, | VPS 1 Detete TME DChange [ Andition
WE=- | MAULDIN, KATHRYN M NAME

STREET ADORESS | RT. 5, BOX 181 STREET ADDRESS

CirY-S1-2IP PERRYl FL CAY-ST-2P

me P O Detete TInE O crange ~ O Aagition
HAME MAULDIN, D. RHETT HAME '
STREET ADORESS | RT. 5, BOX 181 STREET ADDRESS

CiTY-ST1-2P PERRY, FL CHTY-ST-2IP

FIE D [ Detete e [ Change [ Addition
NAME MAULDIN, KATHERYN M. NAME

SIREETADDRESS | ROUTE 5, BOX 181 STREET ADDRESS

chy-51-0p PERRY, FL CITY-ST-2P

TE [ petete WIE Clonenge [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Ciry-51-21P

TILE [ nelete TIMLE [T Changs [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

12. | hereby certify that the information supplied with this fili

changed, or on an attachment

SIGNATURE:

Nace bz

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered 10 execute this repart as required by Chapter 507, Florida Slatutes, and that my name eppears in Block 10 or Bleck 11 it

Cso SE¥ 1512

RIGNATARE AND TYPE|

with all
PRINTED )

with an gddress, r lika empowered.
ra
/I 7/ Yum
o gh

ntiwwummmmcm

“f/zz/nfis/

Daywmas Phooe #




