2006 NOT-FOR-PROFIT CORPORATION
o REINSTATEMENT FILED

DOCUMENT #N02075
1. Entity Name M
MULLALLY MANOR, INC. 28“5 OCT 16 PH 3 57
Lt SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE' FLORID i
%CASA SAN PABLO %CASA SAN PABLO
401 N. RIDGEWOOD AVE. 401 N. RIDGEWQOD AVE.
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114  US
s e TR A ERTERA T

Suite, Apt. #, etc. Suite, Apt. #, etc. 10102006 REIN-NP CR2EQSS (51/05)

City & State City & State 4. FEl Number Applied For

59-2410785 Mot Applicabla
Zip Gountry aip Country 5. Certificate of Status Desired (] ?E?e.;g“ﬂ?:;tional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PESHEK, GUY
1956 SECOND ST Sireet Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32119

Chy FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Slgnature, typed o printed name o 1emsterad agent and lle it applicable. {NOTE: Reglatared Agant signature required when rsinstating) DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TMLE [ Change [ Addition
NAME PESKAK, GUY NAME .
STREET ADDAESS | 1956 SECOND ST STREET ADDRESS L =
QITY.§1-2IF DAYTONA BEACH, FL 32119 CIfY-§l- 2P R0 T
TITLE BD [ Delete TiLE [ Change [ Addilion
NAME SMITH, DOLORES NAME
STREET ADDRESS | 809 BANBURY DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 3211¢ ) CITY-81-21
TITLE BD O Delete THLE ] Change  [] Addition
NAME BROWN, LONNIE NAME
STREET ADDRESS | 37 CAKMONT CIR. STREET ADDRESS
CITY-5T-2IP ORMOND BCH, FL CITY-Si-2IP
TLE ST O pelete TITLE [ Change [ Aodition
NAME HILL, MARY M NAME
STREET ADDRESS | PO BOX 646 STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH, FL 32115 Iy -S1- 2P
TMLE VPTD O petete i (O change ([ Addilion
NAME WEBSTER, ROBERT R NAME
STREET ADDRESS | PO BOX 646 STREET ADDRESS
CITY-ST-2IP DAYTONA BCH., FL CITY-S1-2IP
TME BD [ Delete TNLE [0 change [ Addition
NAME WHITE, KATIE NAME
STREET ADDRESS | 169 GULL CIR., NORTH STREET ADDRESS
CITY-S§-21P DAYTONA BCH., FL CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an olficer ar diractor
of tha corporalion or the receiver or trustes empowsred to execute this report as required by Chapter €17, Florida Statutas; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: Sy T (b l— JSo-st 6l

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘D\ZDC\D



