FILED

Mar 31, 2008 8:00 am

2008 FOR PROFIT CORPORATION .  Secretary of State
ANNUAL REPORT 03-31-2008 95.())279 034 ***150.00

DOCUMENT # M29685
4. Entity Name
THE MULLINS COLLINS NO. 155 CORPORATION
40055040
Principal Place of Businass Mailing Address
% BRADLEY C. MULLINS % BRADLEY C. MULLINS
6800 SUNSHINE SKYWAY LANE 6800 SUNSHINE SKYWAY LANE )
STPETERSBURG, FL 33711 US STPETERSBURG, FL 33711  US
S IlIIlIIlIIIII\IllillﬂlﬂllIIIIllﬂl|II<|Iﬂlll!lllllllllilllIlllllllllllll
Suite, Apt. #, etc, Suita, Apt, #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. 59-2661722 Not Applicable
& Couriry 2 Country 5. Certilicate of Slatus Desirad [ g;.e Z‘esqa:’:"im"a'
6. Nams and Addrass of Gurrant Registered Agent 7. Nams and Address of New Registerad Agant

Nama !
MULLINS, BRADLEY C. - |
6800 SUNSHINE SKYWAY LANE Straet Address (P.O. Box Number is Not Acceptable) J
ST PETERSBURG, FL 33711 -

1
City FU ( Zip Code
8. The above namad antity submits this statemant for the purpose of changing its reglsterad office or registerad agent, or both in the Stale of Florida, | am familiar with, and accepl
the obllgauons of ragistered agent. . A A 1 N
. T
SIGNATURE : i
-, Signature, typed or printed name of ragistered egent and titls # apphcable, ) {NOTE: ncg‘;\wcd Aqant liunnlum} requirec whan reinatating) DATE | '
oo T e - b S T EY -
: : O L . R LI N
" . FILE NOWIlI FEE IS $150.00 5. Elcion Campaign Fiancing : $5.00 may 8o Co Bk
Aftor May 1, 2008 Faee will be $5530.00 Trust Fund Contribution. 0 ¢ Added to Fess '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DP Xl ooieta TiteE 1>} ¢« Cchangs R Addilion
NAME MULLINS, JEROME J. HAME Maureewn A Malling '
STAEET ADDRESS | 401 N CARROLL ST. SREETADDRESS | 401 N. Carroll S+ :
cv-st2p | MADISON WI, av-seik | Madisen , Wi 537073 |
TWE D 1 Detete me = P ! Ochange B Asdilion
NAME MULLINS, CAROL NAME Coval ML ML ;1 !
STREET ADDRESS | 401 N CARROLL ST, STRELT AODHESS | 01 N. Cacwroll : ! . .
CITY- §1.2P MADISON Wi, CITY-$1-21P Modison, Wi 53703 ‘
TILE [ elets THLE ] © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P oTY-51.2P '
e [ Delets TME I DOcrange ] Addition
MAME [, RAME !
SIAEET ADORESS | ;- .+~ T e STREET ADDRESS o
CiTY-51- 2P Frewmr oL R ooresTeae Lo reEar
me e amroes L R B " R TRE - b - L ¢ Ochangs [ ddilion
NAME = P - ! R N;\iJE" W . L - v e
STREET ADDRESS R STREEY ADDAESS ST 1 T e
A1 I CiTy-81-2
e ; Ol pelete ME : ' 1 [dchange | [ Additiod
HAME HAME T
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 2P :

12, | hereby cele that the information suppliad with this rili:g does not qualily for the exaemptions conained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental reéport is true and eccurate and that my signaiure shall have the same legal slfact as it made under cath; that | am an officer or diractor
of the corporation or the receiver o trustés empowersd to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block %0 or Block 11 if
changed, or on an attachmenl with an address, with all other I|ke empowerad, ;

SIGNATURE/ WM»«/ Cavel M- Mulline  3/25/08 aoe-;ls?-oegt

—— e E sqe-umn! AND TYRED DN PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Deis Daytme the L]




