2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2006 08:00 AM

DOCUMENT # M29686

1. Entity Name

THE MULLINS COLLINS NO. 200 CORPORATION” * - |

B AN L EL R A MPL T AL AP v e

Secretary of State

1

. Mailing Address
"% BRADLEY C. MULLINS ™~ =
6800 34TH STREET 80.--
ST PETERSBURG, FL 33711

Principal Piace of Business
% BRADLEY C. MULLINS T~ "7)77" 77 )
6800 34TH STREETSO. ~- - -~ - -
ST PETERSBURG, FL 33711

DO NOT WRITE.IN THIS SPACE

HII\IIQH‘NI\lI\I\IHIIHIHIHIIWIII\"\I}II\Il]III\|I\I|II\IHIIH!IIII

05222006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2661366 Not Applicable
$8.75 Additional

5. Certificate of Status Daesired O Fee Required

6. Name and Address of Currsnt Registered Agent

MULLINS, BRADLEY C
6800 SUNSHINE SKYWAY LANE
ST PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement far tha purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

I>5igrm'ﬁ.-w. typed or printad name of registered agent and ttle lpblcab_oa. e " {NOTE: Rogistaored Agent £ignatui® requintd when rensiatng)

DATE

L R T RN s
-« --FILE-NOWII- FEE IS $550.00 . ...

_'9\ Election Campaign Financing

... $5.00 May Be “I

an - I o
) LI - "
Due by September 6, 2006 Trust Fund Conlnbuuon.: ) D Addad o Fees 3}?,-’11 1.' "ﬂE"E’IL Dl Dﬁc- Sr_"“ . QD
10. gt 1Tt et 2 QFFICERS AND DIRECTORS » ¢ 1, | i -<;"- / !
TIILE" D T
NAME MULLINS,"JEROME J.
STREET ADDRESS | 401 N CARROLL ST.
CITY-S7-21P MADISON w1,
TITLE DP
NAME MULLINS, CAROL
STAEET ADDRESS | 401 N CARROLL ST.
CITY-ST-2IP MADISON Wi,
TILE VP .
NAME MULLINS, JEROME J o
STREET ADDRESS | 401 N CARROLL ST ]
CITY-ST-2P MADISON, W1 53703 DO NOT WRITE
TIRE
ms IN THIS SPACE
STREET ADORESS
CITY-ST-2P
TME
NAME
STREET ADDRESS
CITY-ST-2P
TIILE
NAME
STREET ADDRESS
CiTY-$T-2P

12, | hareby ceniiﬁllhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the irdormation
is report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to axacute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 it

changed, or on an attacryaddress. with all other like empowe(ed.
SIGNATURE: Goco s /W M"’ , Cars] M. Mulling

indicated on t

©83-~257- 068/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/%55

Daytima Phors #




