FILED
Mar 31, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M29686

1. Entity Name

THE MULLINS COLLINS NO. 200 CORPORATION

Principal Place of Business

% BRADLEY €. MULLINS
6800 34TH STREET S0.
ST PETERSBURG, FL 33711

Mailing Address

% BRADLEY C. MULLINS
6800 34TH STREET SO.
ST PETERSBURG, FL 33711

(03-31-2008 90016 026 ***150.00

40054751

AN A ERAYETGRR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, ApL. 4, elc. Suite, Apt. #, etc. 03242008 Chg-P CR2ZE034 (12/08)
City & State Cily & Slate 4. FEI Number Applied For
59-2661366 Not Applicabte
Zi Count Zi Count i
P ouniry P oty s. Cerlificate of Status Desired O $8.75 Addiionat
Fae Required
8. Name and Address of Current Reglsterad Agent 7.-Name and Address of New Registerad Agent - —— .
Name

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

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered oflice or regisiered agent. or both, in the State of Florica. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ' i -
Signature, typed or prinied name of regisiered agant and titte f applcable. (NOTE: Registered Agent signature required when einstatexy) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Flinancing - $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees e ~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B Delete TITLE D [ Change B Addlilion
NAME MULLINS, JEROME J. NAME Maurse~ A Muiling
STREET ADDRESS | 401 N CARROLL ST. STREETADDAESS | 401 N. Larrall St
CITY-5T-2ZP MADISON W, CiTY-ST-2IP Modigonm, WL 53703
TITLE DP 3 Delete TALE O change ] Addilion
NAME MULLINS, CAROL NAME
STREET ADDRESS | 401 N CARROLL ST. STREET ADDRESS
CITY-ST-2IP MADISON Wi, CIrY-ST-2P
TNLE VP ™ pelete TITLE [ change [ Addition
NAME MULLINS, JEROME J NAME
STREET ADDRESS | 401 N CARROLL ST STREET ADRRESS
CITY-57-2P MADISON, W1 53703 CITY-ST-21P
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P . .-
TITLE O pelete TRLE [ Change [ Additien
NAME NAME
STREET ADDRESS » ) STREET ADDRESS
CITY-§1-2p CiTy-St-2P L o i T

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporation cr the receiver or trustae empowaered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like epowered.

SIGNATURE: -4'—/ W flloiern Cacol M. Mullins 3/2s/og

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER DR DIRECTOR Dote

bos-2s7-068/

Daytime Phone #




