FILED |
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

" ANNUAL REPORT S " £ Giat
DOCUMENT # M29685 ecretary o ate

1. Entity Name

THE MULLINS COLLINS NO. 155 CORPORATION

Principal Place of Businass Mailing Addrass

% BRADLEY C. MULLINS % BRADLEY C. MULLINS ]
6800 SUNSHINE SKYWAY LANE 6800 SUNSHINE SKYWAY LANE

ST PETERSBURG, FL 33711 LS ST PETERSBURG, FL. 33711 US

AERTAFTHN U ERTH R T

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T PRI

59-2661722 Not Applicable
- ; $8.75 additional
5, Certilicate of Status Dasired ] For Required

6. Name and Address of Currant Registared Agant

5800 SUNSHINE SKYWAY LANE DO NOT WRITE
ST PETERSBURG, FL 33711 IN THIS SPACE

8. The above named entity submils this stalement lor the purpese of changing its registered office or regisiered agent, or hoth, in the State of Florida. tam familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typed o printsd name of rag:31ared apant and L 1! kpphcable. (NDTE: Regislared Ageni signature raquired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5,00 May Ba -
Trust Fund Contnbution. O Added to Fees | anUU t 4 1 Dgl -
Aftor May 1, 2007 Fee will be $550.00 |j§,i1|%,.-’|:|?~SUI- 15-005 150,90
10 OFFICERS AND DIRECTORS [
TILE bp
NAME MULLINS, JEROME J.

STREET ADORESS | 401 N CARROLL ST.
Ciry-ST-2IP MADISON Wi,

TILE D

NAME MULLINS, CAROL
SIREET ADDRESS | 401 N CARROLL ST,
CiTY-ST- 2P MADISON Wi,

TILE
NAME

e o | DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartiy that tha information
indicated on this report or supplemantal report is trua and acgurale and that my signatura shall bave the same lagal sltect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowsred 1o exacute this report as requirad by Chapter 607, Florida Staiutes; and thal my nama appaars in Block 10 o Block 17
changed. or on an attachment wijlly an addrass. with all other hka empowered
.

SIGNATURE: A it m Cocl MMullins  4/27/b6  Go5-057-060/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Prona ¥




